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PERSIAN GULF WAR VETERANS ISSUES 


TUESDAY, OCTOBER 26, 1999 

House of Representatives, 

Subcommittee on Benefits, 
Committee on Veterans’ Affairs, 

Washington, DC. 

The subcommittee met, pursuant to notice, at 10:06 a.m., in room 
334, Cannon House Office Building, Hon. Jack Quinn (chairman of 
the subcommittee) presiding. 

Members present: Representatives Quinn, Hayworth, LaHood, 
Filner, and Reyes. 

Also present: Representative Rodriguez. 

OPENING STATEMENT OF CHAIRMAN QUINN 

Mr. Quinn. Good morning. We would like to begin our hearing. 
We have just been given word from the cloakroom that we do not 
expect a vote through one-minutes and opening remarks. So, we 
will more than likely have enough time to begin and conclude the 
hearing without interruptions, which is good news. 

Today’s hearing on the claims adjudication issues facing some 
Persian Gulf War veterans is the committee’s nineteenth hearing 
on this topic and certainly not the last. I look forward, along with 
Bob Filner and others, to learning where we are today in helping 
those veterans who view their illness as a result of their service in 
the Gulf. 

While we expect some witnesses to make mention of the recent 
Rand study, I would like to remind everyone that many unan- 
swered questions still exist. Today’s hearing isn’t necessarily an 
analysis of the study results. The Subcommittee on Oversight and 
Investigations, along with the Subcommittee on Health, will be 
holding a hearing on the Rand report in mid-November. 

I also want to apologize on behalf of the subcommittee, particu- 
larly to the Department of Veterans Affairs, for not being able to 
give our witnesses the customary 3-week notice before the hearing. 
It is challenging enough to coordinate your testimony and receive 
necessary clearances, and we are usually the first ones to remind 
you when it is a little late, and we turned around and asked you 
to have it here more quickly than we usually do. So, I want to 
apologize for all of us. We appreciate your efforts to get it here, 
particularly our first panel. 

We are interested, of course, in how the VA is handling Persian 
Gulf claims in light of the whole decentralization of the adjudica- 
tion process. Criticisms in the past have been a lack of consistency 
in claims decisions, inadequate employee training, relatively poor 
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outreach and less than uniform development of evidence. Today, we 
want to seek some assurance that the VA has a handle on all of 
these claims. 

We have today three panels of witnesses. I think I, for one, do 
not intend todays hearing to fuel conspiracy theories, and we do 
not want to do to the whole hearing process any kind of disservice. 
We are here simply to inform the subcommittee of where we are 
on the issue and where we need to go. 

Before I yeld to Bob Filner and other members for opening re- 
marks, I want to thank Bob Filner. He and I have been together 
on the subcommittee for some time and both of us have a keen in- 
terest in the whole Persian Gulf issue; and, Bob, I appreciate your 
efforts to stay after me as the Chair. We worked together on sdl 
this and I think that we did it in the proper way, and I think we 
wiU, also, as you point out, have a time maybe later this year, in 
April — we will talk about that this morning — to have a follow-up 
hearing. But let me yield to Bob Filner from California for opening 
remarks. Bob. 

OPENING STATEMENT OF HON. BOB FILNER 

Mr. Filner. Thank you, Mr. Chairman, and I thank you for hold- 
ing this hearing. Serious questions have arisen about the situation 
and I think we need to get the facts on the table, and we welcome 
Congressman Rodri^ez here to sit in with our subcommittee and 
to tSke an active r^e with us. I have, as many of us in the Con- 
gress, been very frustrated, disappointed, at times angry about the 
plight of the Persian Gulf War veterans. It is now almost a decade 
since that war, and yet we have no answer to what occurred in 
terms of making our men and women ill or, really, a good treat- 
ment protocol for something that we do not know the cause of. 

It is a fact that tens of thousands of otu* veterans are ill, and yet 
the response of our government, especially from the Defense De- 
partment and partially from the VA, has been one of almost disin- 
terest. For years, there was a denial that anybody was sick. Then 
there was a grudging admission that people may be sick, but it is 
probably from the stress of war time conditions and returning to 
civilian life. So, we go through 5 years or so without ever having 
any recognition that something is seriously wrong here. 

Meanwhile, people who had legitimately imdertaken medical re- 
search on this problem were systematically dismissed. Research 
was not funded. Conclusions were ridiculed. No help was given by 
either DOD or VA to any of the medical research that was done. 
The tragedy at Khanusiyah was publicly divulged. At first, DOD 
said, well, nobody was exposed to the chemicals that were blown 
up there; then maybe a few hundred people; then maybe a few 
thousand; and now, you know, more than 100,000. The pattern of 
denial and ridicule and refusal to face the facts continues to go on. 
Especially when we had the possibility of troops returning to the 
Gulf recently, it seemed to me we would have had to have an inten- 
sified government effort to figure out what occurred before we actu- 
ally sent our men and women over there again, or anywhere in this 
world, for that matter. 

Then, when we discover things like the effects of depleted ura- 
nium, the effects of PB, every time something is brought up by a 
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legitimate source, our government, whether it is DOD or VA, seems 
to stonewall it and not allow for a clear understanding of the 
issues. It seems to me that anybody legitimate ought to be encour- 
aged, rather than systematically ridiculed, for their efforts to xm- 
cover the truth. 

When we get to the benefits side, as we will today, it is almost 
adding insult to injury. This Congress passed a law which we 
thought said that because we did not know the cause, it would pre- 
sume that for an undiagnosed illness of the suffering that these 
veterans were having, they would be provided benefits. That was 
the law. It seems to me that clearly if you look at the hearing 
record, at the statements that this congressman and others have 
made it was clear what we had in mind. 

Yet the VA comes back to us — this is the VA, the Department of 
Veterans Affairs; it’s supposed to be for veterans and says, well, 
our counsel says your law was very narrowly defined and if some- 
body has a label or a diagnosis, they are not going to get "benefits, 
even though everybody would understand that this is an illness 
that came out of the Persian Gulf. I do not imderstand. I do not 
understand the narrow definition, and I think our Chairman of the 
full committee, Mr. Stump, has been very concerned about this. He 
wrote a strong letter to the VA, which I would like to introduce into 
the record, his letter of June 3. 

Mr. Quinn. Without objection, so ordered. 

(The letter appears on p. 78.) 

Mr. Filner. He, I think, laid it out extremely clearly, what the 
committee had in mind and what, apparently, the response was. 
Joe, I am going to ask you this when you testify, so you can be pre- 
pared — even if your coxmsel was — and is he here today, or she, 
whoever it may be, because I would like to talk to them about it — 
even if they made that conclusion, why doesn’t the VA come back 
to us and say, ‘Wou wrote the law that our counsel says we cannot 
follow, change the law so we can do what you want it to.” I do not 
know that you ever did that. I do not understand why you did not 
do it, and I do not understand the bureaucratic and legalistic inter- 
pretation of this. If you have to go by your judiciary or fiduciary 
responsibilities, that is fine. But find us a way to do what we all 
want to do, which is to give medical treatment to these veterans 
and benefits because of the suffering they were undergoing. 

What you are doing on the benefits side is repeating this whole 
syndrome of denial, of ridicule, of refusal to fact the facts, of refusal 
to take responsibility for what occurred. I find that very distress- 
ing. I know this congressman, and I think the members of this 
committee, are going to keep on this subject until the truth is 
known and until our veterans get both an adequate explanation for 
what occurred and adequate medical treatment and benefits com- 
pensation for their illness. 

I look forward, Mr. Chairman, to hearing what the VA says. As 
I said, I interpret the VA as administration for veterans. The bene- 
fit of the doubt should be for veterans, and if there is a problem 
with the way we wrote legislation, for the counsel or for the Under 
Secretary, why don’t you give us a new bill so we could give the 
benefits that we wanted to do. 

Thank you. 
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Mr. Quinn. Thank you, Mr. Filner. We welcome, of course, Mr. 
Rodriguez to the subcommittee today. I understand you will be in- 
troducing one of the witnesses later this morning, but I would like 
to give you the opporttmity for any opening statement. 

Mr. Rodriguez. Mr. Chairman, just I want to thank you for al- 
lowing me to be here and I look forward to making some comments 
later on. Thank you. 

Mr. Quinn. Thank you very much. Good to have you here. 

Mr. Reyes, opening statement now? 

OPENING STATEMENT OF HON. SILVESTRE REYES 

Mr. Reyes. Thank you, Mr. Chairman. I also want to thank you 
for scheduling toda/s hearing and I want to thank Ranking Mem- 
ber Filner, as well, for his impassioned interest in this very critical 
issue. I do have a statement for the record that I would like to 
enter. 

Mr. Quinn. Without objection, so ordered. 

[The prepared statement of Congressman Reyes appears on p. 

101 .] 

Mr. Reyes. In doing so, Mr. Chairman, I just want to associate 
myself with both of the gentlemen’s comments, because time after 
time after time, we have seen that there is a problem. We need to 
obviously continue to stay on the Veterans’ Administration. I think 
that there is simply an unwillingness or a reluctance to follow 
through on some of these issues that have affected our veterans. 
I hope that you continue to hold these types of hearings, to hold 
people accountable until this issue is resolved for our veterans. So, 
I thank you, Mr. Chairman, for holding this hearing. 

Mr. Quinn. Thank you, Mr. Reyes. Always helpful input from 
both of you gentlemen, on the full committee, too. Thanks, Bob. I 
also want to take a minute now — we will do it at the end. I’m 
sure — but I want to thank our staffs. Bob, both in our offices and 
on the committee for putting this together for us on somewhat 
short order. We appreciate your work in getting together, which we 
had to do, first of all, and then all the contacts that were made. 
I know both of us appreciate that. 

We are going to bring up our first panel now: Mr. Joseph Thomp- 
son, who is the Under Secretary for Benefits at the VBA. Joe, you 
will be the only speaker, but the rest of the Thompson team is on 
its way up here to be with you, and we appreciate you bringing the 
team with you this morning. I am sure there may be some specific 
questions for everyone else. 

I am told we have new timing devices here. So, we will see if 
they work. Whether or not they do, I have got the old-fashioned 
timing device on here, Joe, that we are going to use, right here. Let 
me begin, before you start your testimony, to say thanks and apolo- 
gize again for the short time here. I suppose someone in my office 
said that Joe Thompson would have had time to get the testimony 
ready if he wasn’t out taking you on a tour of one of the hospitals 
and a video program. I suppose I am guilty of that myself. 

But, Bob, I want to mention for the record now, too, that I took 
the opportimity last week to go to the VBA and their recording stu- 
dio here, where they have the opportunity to talk to their employ- 
ees out in the field, to talk to them a little bit about what is going 
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on from our view, and at that time mentioned — I probably should 
have checked with you first — but I mentioned that I was going to 
see if you wanted to take a run up some day to do the same thing 
from your perspective. Maybe we will get there together more, I 
guess, to talk about how it works for the VA employees out there. 
That was very worthwhile to me, Joe. We will follow up on that 
later. 

Mr. Filner. I was wondering why I was invited just recently. It 
was because 

Mr. Quinn. Because we mentioned it. (Laughter.) 

We have serious business to discuss today. It really is. I think 
we are all about the same thing, and that is finding out how we 
can serve our veterans. Sometime our job is to prod and push, and 
we are going to do that when it is our job to do that. Yours is to 
help us and help veterans. 

So, why don’t I ask you — I know we have written remarks at 
some point — to keep your oral testimony to about 5 minutes, Joe, 
and then we will entertain questions. 

STATEMENT OF JOSEPH THOMPSON, UNDER SECRETARY FOR 
BENEFITS, DEPARTMENT OF VETERANS AFFAIRS 

Mr. Joseph THOMPSON. Thank you, Mr. Chairman. I would like 
to introduce the full statement into the record and read a brief ex- 
tract. If I could, I would like to introduce my fellow panel members: 
Dr. Fran Murphy, on my left, is the Acting Deputy Under Sec- 
retary for Health; Dr. Jack Feussner on the end is the Chief Re- 
search and Development Officer for the Veterans Health Adminis- 
tration; to my immediate right is Chuck DeCoste, the head of 
VBA’s Data Management Office; and Bob Epley is the Director of 
the Compensation and Pension Service; standing in reserve, we 
have Jack Thompson, the Deputy General Counsel, and he is pre- 
pared to answer some of the issues that Congressman Filner raised 
on what we think the legislation allows us to do. 

Mr. Chairman, thank you for the opportunity to testify today on 
Gulf War veterans issues. I am pleased to be here with you to pro- 
vide a status report on Gulf War veterans claims and to discuss the 
efforts VA has made to improve Gulf War programs. I believe the 
department has made progress, both in the processing of Gulf War 
claims and in the collaboration between the health and benefits 
components of the VA with regard to Gulf War issues. Our testi- 
mony includes information on the adjudication of Gulf War claims, 
including an update on the second review of these claims; the most 
common illnesses claimed and any trends or patterns that have 
emerged in these claims; initiatives that will aid in claims process- 
ing; and the interaction and coordination of efforts between VHA 
and VBA. 

If I could, I would like to summarize some of the findings that 
we have in the testimony. I will be roimding off some of these num- 
bers. They are not precise, but they are very close. Concerning all 
Gulf War era theater and conflict veterans, we have decided some 
704,000 claims. We have approximately 103,000 claims yet to be 
decided. But, of the ones decided, we have had grants of service 
connection 630,000 times. That is about an 89 percent grant rate. 
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Of the veterans who were just in the conflict or in the theater 
itself, we have decided about 202,000 claims. Of those, we have 
granted 178,000. That is approximately an 88 percent grant rate. 
Concerning undiagnosed illnesses, there were approximately 11,000 
claims. That constitutes a little bit less than 6 percent of the total 
claims received from Gulf War veterans. Of those 11,000, we have 
granted about 3,000, or 27 percent. Of the ones that were denied 
for undiagnosed illness, we have granted either compensation or 
pension for other reasons in about 38 percent of the cases. 

Of the conditions that we found, the undiagnosed conditions in 
Gulf War veterans, the most prevalent are musculoskeletal, neuro- 
logical, systemic, lower digestive and sk in . I will make some gen- 
eral observations, because I think it is important that you under- 
stand this in context — Gulf War veterans have the highest percent- 
age of veterans receiving compensation of any cohort of veterans 
going back to the Second World War, and including that war. They 
have the highest number of individual service-connected conditions 
per veteran of any war time era. The service-connected conditions 
found in Gulf War veterans, in general, are very similar to earlier 
cohorts with one exception; we find no psychological conditions 
ranked in the top 20. 

VA has spent a considerable amount of time on outreach to Gulf 
War veterans, and I think some of the statistics regarding the 
number of claims and the number granted speak to that. We have 
also spent a considerable amount of time training o\ur employees, 
a lot of which is outlined in the testimony. Regarding research on 
the health concerns, VA, DOD, and Health and Human Services 
have spent approximately $134 million over the last 6 years re- 
searching Gulf War issues. They have conducted basic biomedical 
research, patient-focused research, and epidemiology research. 

There are also several initiatives to translate this research into 
basic clinical treatment. We have asked — or the Under Secretary 
for Health has asked — the National Academy of Sciences and the 
Institute of Medicine to conduct a scientific and medical literature 
review on Gulf War issues. There has been good cooperation be- 
tween VBA and VHA to exchange data on Gulf War issues. 

I guess I will say in sum that, while we have a lot to do, I think 
we have made considerable progress. Although I heard some of the 
opening remarks that we are in denial or something like that, I do 
not think that is true at all. I believe that we are firmly committed 
to doing the right thing. That is not to say we have done every- 
thing we should, but we eire still working at it. But an awfiil lot 
of people have worked very hard to try to address what is a very 
difficult and complex issue for our society, not just for VA. 

That concludes my opening remarks, Mr. Chairman. 

[The prepared statement of Joseph Thompson appears on p. 104.] 

Mr. Quinn. Thank you very much. For all of the subcommittee 
members, we would make note that Mr. Thompson’s written state- 
ment is in your package and there for your review. 

I am going to begin with a question, and we may take a couple 
of rounds here, I know, because there is interest here, Joe. You just 
mentioned — and thank you for the numbers. Sometimes, they get 
a little bit much for us, but they will be helpful because they are 
written and submitted. So, thanks for doing that. You just men- 
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tioned that the Under Secretary for Health asked for a literature 
review from the National Academy of Sciences. What do we hope 
to get? So, is that a review of existing literature and you are just 
asMng them to sort of organize it and draw some summary? 

Mr. Joseph THOMPSON. If I could ask Dr. Murphy to speak to 
that. 

Dr. Murphy. The genesis of the NAS review was initially a rec- 
ommendation from the Presidential Advisory Committee on Gulf 
War Veterans’ Illnesses, and it is patterned after the Institute of 
Medicine review that we have ongoing for Agent Orange. Essen- 
tially, what they will do is evaluate a list of 30-plus exposures and 
look at the literature on those ej^osures to try to find out whether 
there are any recognized associations with health effects. 

Mr. Quinn. It is almost reviewing some cases, then. 

Dr. Murphy. It is reviewing scientific literature 

Mr. Quinn. On a case. 

Dr. Murphy (continuing). On exposures such as pyridostigmine 
bromide, depleted uranium, etc. 

Mr. Quinn. Okay. 

Dr. Murphy. And, if the literature shows that there are associ- 
ated health effects, the Secretary will look at that information and 
decide whether there is evidence of a positive association and cre- 
ate potential presumptions of service connection. 

Mr. Quinn. I apolo^ze. Doctor. When you said exposure, I 
thought you meant individual cases; but I understand what you 
mean now. In terms of that, when is that expected to be finished? 
Do you know? 

Dr. Murphy. The first report will be completed in August of 
2000, and the exposures that they will be looking at in that report 
will be pyridostigmine bromide, the vaccines, anthrax, botulinum 
toxin, and squalene adjuvant, uranium and depleted uranium, 
sarin and cyclosarin. 

Mr. Quinn. Who receives the report, the Secret^? 

Dr. Murphy. It is a report to the Secretary, with an analysis by 
the Under Secreteiry for Hezdth. 

Mr. Quinn. I am just wondering, and then I will jdeld, because 
I do not want to ask too many questions here, will we get a chance 
to see that report? 

Dr. Murphy. Absolutely. The Institute of Medicine always pro- 
vides a copy to the committee members, and they will be briefing 
you on the results of their findings. 

Mr. Quinn. I guess that is what would be most important. You 
got to my question before I had a chance to ask it, because you are 
the expert at all of these scientific, chemical kinds of things. We 
would need to be briefed on that when it becomes available in Au- 
gust, and I think you can tell there is enough interest in this sub- 
committee that, without officially asking for that — I will, if I have 
to — ^but we would like to have a brief on that when it comes out. 

Dr. Murphy. That is a routine, and we will make sure it 
happens. 

Mr. Quinn. I appreciate that. Thanks very much. Doctor. Thank 
you, Joe. Mr. Filner. 

Mr. Filner. Mr. Chairman, just as a matter of procedure and 
courtesy to the first panel and their working day, Mr. Reyes sug- 
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gested that we might want to ask this panel some questions after 
we hear panel two and three. I was wondering if somebody might 
be able to stay around to be able to answer if we have further 
questions. 

Mr. Quinn. Or double jeopardy, too. You cannot get blamed for 
the same thing twice. Dr. Murphy has indicated she, at least, 
would be willing to stay. Is that true? 

Dr. Murphy. Yes. 

Mr. Quinn. Just for the record, she has indicated she will stay. 
Thank you. Good suggestion. 

Mr. Filner. Thank you. I guess it is required that someone have 
the name “Thompson” to be hired. Is the other Mr. Thompson 
available for the panel, if he can come up, just so I can ask him 
some questions also? 

Mr. Quinn. There he is. 

Mr. John Thompson. Yes. 

Mr. Quinn. Thanks. 

Mr. Filner. Thank you. Joe, just let me ask you a couple of facts. 
I want to get to the other Mr. Thompson on the interpretation. 
From the data you gave us, only about one quarter of claims based 
on undiagnosed illness are upheld. That is correct; right? 

Mr. Joseph Thompson. Twenty-seven percent, I believe. 

Mr. Filner. I am not a doctor and I am not a lawyer, but if peo- 
ple come in with a series of conditions that we all know what they 
are, basically, part of a list, and say they are suffering fi-om this 
since they were in the war, since they got home, it seems almost 
automatic to me that, imless they are l3dng about the symptoms, 
that falls imder undiagnosed illness and they ought to be given the 
benefits. What would lead you to such a high turndown rate? 

Second, I understand a later witness is going to testify — I do not 
see any of your data on this — that a high percentage of those re- 
fused are sent back for either — I am not sure — overturned or sent 
back for more information. So, why is such a higher percentage, if 
that is true, sent back? 

Mr. Joseph Thompson. If I could, I would like to make a state- 
ment. Then I am going to ask Bob Epley, who directs the Com- 
pensation and Pension Service, and who is responsible for writing 
the policy on what we administer in the regional offices, and per- 
haps Jack Thompson, as the Deputy General Counsel to speak on 
this issue. But let me make a general statement on that. The 
undiagnosed illnesses, as I mentioned in my testimony, are a very, 
very small fraction of the claims that we have received from Gulf 
War veterans. We have granted an extraordinary number of 
conditions. 

Mr. Filner. I hate to interrupt you for a second, but — the prob- 
lem with statistics is that it may hide the truth. If the institution 
or the government of this country spends 5, 6, 8 years telling peo- 
ple that we do not know what you have got and if you have it, you 
are crazy anyway, I do not expect to find a large number of people 
coming in and saying, “I am crazy and I am suffering from stuff 
I do not know about.” 

They are going to try to find a reason that makes sense, both to 
you and to them, that they come in. So, if you tell me that you only 
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have a small percentage — and you are almost impl 5 dng, Joe, that 
therefore it isn’t a problem. 

Mr. Joseph THOMPSON. No. 

Mr. Filner. I mean, that is almost what you are sa 5 dng here. 
The statistics hide some of the reality here; that people may not 
want to come in on that basis because you set it up against them. 
The whole government is set up against those folks. 

Mr. Joseph Thompson. I was trying to make a broader point, 
which is that we grant hundreds of thousands of service-connected 
disabilities. There is no bias in the department against granting 
service-connected disabilities. What we are saying is we have care- 
fully reviewed these claims multiple times. These are among the 
most complex decisions we make in VA regional offices. They are 
given the utmost scrutiny, and my conclusion is that, based on the 
facts and the law, we are granting wherever we can, and that there 
is no conspiracy, there is no effort to try to deny them their bene- 
fits. It is simply that the way the law is written, the way your com- 
pensation program is structured, we are granting about as many 
as we can. That is our belief. I would ask Bob Epley, if I could, to 
add somewhat on how the adjudicative process works in our re- 
gional office. 

But, you know, there is no bias against granting a claim. If it 
was easy to grant, we would have done it a long time ago. But 
these are very complex decisions and I am very comfortable that 
they are being treated fairly. 

Mr. Epley. The adjudication of these claims involves multiple 
steps. We do look at them to determine whether or not we can 
grant service connection on a direct basis with a diagnosis. When 
we get a claim that indicates the possibility of undiagnosed illness, 
we are generating examination requests, looking for a general med- 
ical examination with specific instructions to compile all diagnoses, 
to provide statements to the rating specialist as to whether or not 
any of those symptoms can be related to a diagnosed condition or 
not — and, where appropriate, to ask for specialty exams, to con- 
tinue that process and make sure we know at the end we have in- 
formation for our rating technicians on all of the things claimed or 
observed by the examining physician and whether they are associ- 
ated with a diagnosis. 

The rating specialist then should be doing an analysis, a tradi- 
tional review, to determine what we can pay based on diagnosed 
conditions and if there are symptoms undiagnosed that remain, to 
go through a separate process and rate those claims. It is a 
complex 

Mr. Filner. I don’t know what a claim based on undiagnosed ill- 
ness is. Does someone come in and say, “I have an undiagnosed ill- 
ness?” I mean, how can you know that there are 11,000? You try 
to find a diagnosis; right? And anybody who does not have a diag- 
nosis is part of the 11,000? Is it those left after you have made a 
diagnosis? 

Mr. Epley. It should not be that. Congressman. It is a difficult 
process, but what we should be doing, what our instructions say to 
do, is to catalog all of the things asserted by the veteran. And you 
are right; they do not all come in and say, “I am claiming com- 
pensation for an imdiagnosed illness.” More likely, they will say, “I 
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am claiming compensation; I have symptoms; I have things that 
are making me disabled.” And, you know, some are sophisticated 
and can say, “It may be a neurologic condition; it may be chronic 
fatigue.” Some do not have that level of sophistication. 

Our technicians should and do catalog what they assert and ask 
of the examining physician to add what they observed that may or 
may not have been asserted. 

Mr. Filner. If I have the Chairman’s permission — I know I will 
come back another round, and I will get to the attorney in a sec- 
ond — but Mr. Stump, in his letter to you, which is now part of the 
record, pointed out, as others have, and rather than read it, I will 
just use my layman’s summary of it — ^that someone who has a diag- 
nosed illness, whether it is gastrointestinal or chronic fatigue syn- 
drome, and cannot document that that occurred or there were any 
symptoms of it during the actual conflict, does not get benefits, 
while if that same person was classified as an undiagnosed and the 
presumptive period applies, they would get benefits. Now, how does 
that happen? 

Mr. Epley. That is correct. I have read the letter from the Chair- 
man. It is correct that if a veteran came in with an array of S3map- 
toms and was diagnosed by his private physician or by a VA exam- 
ining physician, let us suppose, with fibromyalgia or chronic fati^e 
syndrome, and if the onset of that was after the presumptive period 
for direct service connection, that person may be denied. If a simi- 
lar fact pattern presented, but was not diamosed, we would cer- 
tainly consider that under the undiagnosed illness law. 

Mr. Filner. Okay. I will get back to this in my second round, 
Mr. Chairman, but that is exactly the problem that we, as a com- 
mittee, are having. You just said on the record that — that goes 
against the intent of every one of us when we voted for that law. 
We said that if someone has those either undiagnosed or, I think 
the law said, poorly defined or not clearly defined, and I will tell 
you fibromyalgia is not a clearly defined disease because some of 
the HMOs will not even pay to do the treatment. They call it 
subjective. 

So, you are diagnosing an illness that one part of the medical 
profession says is subjective, and then you cannot find any — or the 
patient cannot find any symptoms during the actual conflict, so 
they are denied benefits. I think that is a crazy situation that we 
need to remedy right away. 

Mr. Quinn. Thank you, Mr. Filner. 

Mr. Reyes, questions for the panel? 

Mr. Reyes. Yes, Mr. Chairman. 'Thank you. I have a hard time 
following, also, that rationale when we have a number of veterans 
m my district that have come forward and have been rejected or 
denied because there is not any one ailment. I mean, they complain 
about the same kinds of things that we have got here in the record, 
and then they continue to be told that it is either stress or it is 
something unrelated to their service in the Gulf. 

The greater issue, I think, is that I hope that we have, as a Con- 
gress, communicated to the Veterans’ Administration that we are 
concerned about the fact that we sent our young men and women 
in uniform into a war that we do not have all the answers to, in 
terms of what they were exposed to. Yet with that concern being 
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made plain to the Veterans’ Administration, we still are not — at 
least speaking for myself— I am still not satisfied that everything 
that can be done for our men and women that served in the Gulf 
War has been done. In fact, there is still a tremendous amount of 
jfrustration. 

I can tell you, Mr. Thompson, that, as you know, we invited you 
to come to El Paso for an annual veterans town hall meeting last 
August, and because of your schedule, you were not able to. So, I 
hope that you will continue to keep that in mind, that I would like 
for you to come to El Paso so that you can hear some of these vet- 
erans and the finistration that exists with the VA specifically about 
this. 

Part of that can be substantiated by my colleague. Bob Filner, 
who was there this past late August, when we did hold the veter- 
ans town hall meeting. But I have a question regarding the issue 
of physicians examining Gulf War veterans and the medical records 
of veterans who have filed claims for compensation who frequently 
report newly acquired lack of tolerance to previously-used food and 
drugs. 

The question is are veterans seeking compensation for these 
undiagnosed illnesses being asked whether or not their S3Tnptoms 
are associated with specific foods, drugs, odors, things like that, be- 
cause this is a real issue in terms of ailments that have a delayed 
trigger, for lack of a better way of discussing it or describing it? So, 
are these veterans being asked these questions? 

Dr. Murphy. In some cases, they are. I cannot say that it occurs 
in the majority or in all cases. Chemical intolerance has been pro- 
posed as one of the things that is increased in Gulf War veterans, 
and chemical sensitivity was one of the questions that we asked on 
the National Gulf War Survey. In fact, reports of chemical sensitiv- 
ity were found to be elevated as a symptom of Gulf War veterans, 
as compared to the rates in the non-Gulf veterans participating in 
this survey. So, that has been an issue and we have looked at it. 

You have to recognize, however, that multiple chemical sensitiv- 
ity, as a disease, is not recognized as a valid diagnosis by a number 
of medical professional organizations or the medical community in 
general. Therefore, if someone had those symptoms in association 
with, for instance, headache, memory loss, or any of the other 
things that have been reported in conjunction with chemical intol- 
erance, they could be compensated under the undiagnosed illness 
compensation regulations. 

Mr. Reyes. You know, I am always concerned when I get an- 
swers that they could be or they might be or that we are asking 
in some cases and in some cases, we are not. What precludes the 
Veterans’ Administration from standardizing these things and from 
making a decision, having so much information already in terms of 
what we — ^not so much what we know, but what we don’t know? 
And, you know, in the context of what we are talking about here 
and the concern that we have as a Congress about doing the most 
that we can for these veterans who — obviously, there is something 
wrong. Nobody medically has yet to put their finger on it, but there 
is obviously something wrong or all of these veterans, all across the 
country, would not be complaining about some of the same basic 
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things. What prevents us from recognizing that there is a problem 
and compensation them for that? 

Mr. Joseph THOMPSON. The whole idea of compensating 
undiagnosed illnesses is unprecedented in the history of this coun- 
try. That was a major step forward, I believe an extraordinary step, 
to compensate people for undiagnosed illnesses. The question is are 
we compensating enough of them? Again, within the law as we un- 
derstand it, we believe that we have given them as much latitude 
as we can in terms of compensating them. 

We think that the 27 percent grant rate is about where it should 
be, given the way the law is structured and the way our compensa- 
tion system is set up. If the law were changed, we can always be 
more liberal. 

Mr. Reyes. So make a recommendation to us. How do we change 
that law? I have already told you the intent of Congress is the con- 
cern that we have got for these men and women that went and 
fought in the Gulf and the ailments that have come out of it. How 
do we phrase it or how do we change the law so you take care of 
them? 

Mr. Joseph THOMPSON. I would ask Jack Thompson, who is our 
Deputy General Counsel — he may be able to speak to that. 

Mr. John Thompson. Yes. Well, Congressman, the Congress 
spoke to this last fall. In fact, it spoke twice within a very short 
time in enacting two provisions which require the Institute of Med- 
icine review of literature, which Dr. Murphy described earlier, and 
then require the Secretary to do certain things with respect to that 
information as it comes back available. 

Under one of the laws, the Secretary is to take the information, 
with respect to the associations between these exposures and 
health effects, and report to Congress as to what presumptions in 
law ought to be enacted. Under another provision enacted nearly 
simultaneously, the Secretary is required to take the information 
and, by rule-making, create presumptions of service connection for 
illnesses found to have a positive association. 

And, so, that is the direction VA intends to go as we implement 
these two laws enacted at the end of the 105th Congress. 

Mr. Reyes. So, you did not answer my question. What do we 
need to say in order to get the intent of Congress, to take care of 
these men and women? We obviously have a big problem here, be- 
cause you are moving at a snail’s pace to address the concerns of 
Congress. So, what we want to do is kind of turbocharge it. 

You know, Mr. Chairman, maybe we ought to do something legis- 
latively like they do in baseball — tie goes to the runner. Tie goes 
to our veterans, you know, unless there is a — we cannot get answer 
in terms of a direct question on how do we change, how do we cor- 
rect, and how do we address — if we cannot get one from them, who 
do we get it from? 

Mr. Quinn. Well, I have a couple of suggestions, but if we can’t, 
we will go out and make our own, and then they will tell us what 
is wrong with it and get us close to where it is supposed to be, until 
we see a broader spectrum of veterans getting in. That is just a 
suggestion. I am not a lawyer or a doctor, or anything, as a matter 
of fact. 

Mr. Reyes. Thank you, Mr. Chairman. 
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Mr. Quinn. Thank you, Mr. Reyes. 

Mr. Hayworth, do you have anything now? 

Mr. Hayworth. I just simply want to point out to my friend from 
New York, you are die Chairman. That counts for something. 

Mr. Quinn. Sure, it does. 

Mr. Hayworth. In all seriousness, I want to thank my colleagues 
from Texas for raising this matter, because it has been a matter 
of grave concern to my constituents, and the frustration of dealing 
with the medically undiagnosed or unknown is extremely frustrat- 
ing. But there is no doubt there is great concern that has been ex- 
pressed to me by a number of veterans in our district. I appreciate 
the panel’s testimony and I appreciate the sentiment of my friend 
from Texas and his resolve to deal with this issue. 

Mr. Quinn. Thank you, Mr. Hayworth. Mr. Rodriguez. 

Mr. Rodriguez. Thank you, Mr. Chairman. I know, Mr. Chair- 
man, you mentioned earlier in your question the literature review. 
And I know you are an English teacher and I know Congressman 
Reyes talked in terms of getting to those undiagnosed — diagnoses 
that have not been determined. Before I got elected to Congress, I 
was a state legislator, and right after the individuals had come 
in — they had been in San Antonio from the Gulf War about a 
month or so — I had a chance to go visit them on another issue. All 
we talked about was — in terms of their comments — and I still re- 
call them telling me, “There is something wrong. I do not feel the 
way I used to. I get tired. I am not as motivated an5Tnore. I get 
fatigued.” 

I remember talking, not to one, but a multitude of them, and 
they had a variety of concerns that they had. I want to follow up 
on the review of literature, because I taught at a university for 11 
years, and when I asked students to do a literature review, a lot 
of times there were gaps in the literature. I know that you have 
been there and I know you have indicated there are gaps in terms 
of where you find them being unable to really diagnose because of 
those gaps that exist there. 

Can you define for me some of those gaps that exist in terms of 
maybe where there is a need — because all you are going to find in 
the review of the literature is what is out there. What I am asking 
is, is there something else — and I know that there is not enough 
research that has been done — that needs to be done in order to zero 
in and come to a conclusion in some of those areas — yes, there is 
a problem or no, there is no, or there might be some? 

Dr. Murphy. There are a lot of research projects already ongoing, 
and some of them are looking at either diagnosed conditions or 
undiagnosed conditions, and some of them are studying the expo- 
sures and tr3dng to determine if there are health effects. One of the 
things that the Institute of Medicine will do is review the lit- 
erature; and, in some cases, these clusters of s3miptoms may pro- 
vide the kind of information that the committee would like to see 
inform the compensation process. 

A number of the epidemiology studies have found a fatiguing ill- 
ness — a chronic fatigue-like illness symptom cluster is present in 
Gulf War veterans at a higher rate than in the military members 
who did not deploy. 
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There are a couple of areas where I think we could expand our 
research. There has been a suggestion that a longitudined study, or 
a study serially over the years of Gulf War veterans’ health and 
comparing them to those who were not deployed, may be helpful. 

In addition, the 

Mr. Rodriguez. Could I ask you what would it take for us to do 
that? 

Dr. Feussner. Excuse me, sir. What would it take to do 

Mr. Rodriguez. The longitudinal study. I am sorry. You were not 
listening. Okay. The longitudinal study that she just mentioned. 

Dr. Feussner. I think it would just take time and money. The 
longitudinal study — there are several longitudinal studies that are 
ongoing now. The largest one has to do with the rate of death and 
the cause of death among Gulf War veterans, and that study will 
go on at least for another 15 years. 

There are also treatment trials that are going on that are longi- 
tudinal, but much more time limited, like over a 2-year to 3-year 
period; aind then the Confess has instructed a multi-phase study, 
which is again through time, and we are in phase three of that 
study, which involved evaluating veteran patients, their spouses 
and their children, and doing physical exams. 

Mr. Rodriguez. Okay. I am getting a contradiction. I asked for 
a review of the literature, and you said we are doing — there are a 
lot of studies out there. That is what I heard; there are sufficient 
studies. But then you did pinpoint that there is a need for addi- 
tional — and now you are telling me that there are some longitu- 
dinal studies already in effect. 

Dr. Feussner. Yes, there is. But I think there is a hole in the 
research portfolio in terms of those lon^tudinal studies. And the 
hole in the research portfolio has to do with an assessment of 
health that does not result in death; that is, it is morbidity, health 
status, quality of life sorts of measures. We have not done a longi- 
tudinal study looking systematically at those kinds of issues at all, 
and that is a 

Mr. Rodriguez. Where has most of the funding for the studies 
come from? 

Dr. Feussner. Most of the study — excuse me, sir. Most of the 
funding for the studies has come from DOD, VA, and HHS, in that 
order, with the lion’s share of the funds coming from DOD. 

Mr. Rodriguez. Thank you. 

Dr. Feussner. You are welcome. 

Mr. Quinn. I intend another question. I think the rest of the 
panel wants another round. I am just going to take a minute to — 
it is not a question yet, but to try to explain a frustration that we 
are all having. I think you sense it. I think you are a little frus- 
trated in your jobs, as well, when you talk about the law and what 
you can do and cannot do. So, we are a little frustrated. You are 
a little frustrated. For dam sure, the vets are frustrated as heck. 

^^enever we are talking about making laws up here, if it is an 
environmental law, we check with environmentalists. If it is a tax 
law, we check with the people that know taxes. If it is agriculture, 
we check with the people that know agriculture. The difficulty 
here, I think, is we are talking about medicine, which changes and 
sometimes becomes subjective. But I cannot — we cannot — ignore 
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the fact that veterans show up all across the cotmtry and say they 
are sick. They have no reason to lie. I think that is part of our frus- 
tration and we need to find a way to satisfy them. 

So, we will continue to do the studies. There is one due in August 
from the National Academy of Sciences. We will get some informa- 
tion. I talked to a vet from Tyler, TX, this morning. When I men- 
tioned the study, he said, “Go ahead and study it all you want. My 
doctor gave me a year to 16 months. So, study all you want. We 
will all go away and then you will not have to worpr about us.” 

Certainly, that is not what you are about and it is not what we 
are about, either. So, having said all that and expressed this fhis- 
tration, which is why we are here, and 19 hearings have heard it, 
Mr. Thompson, the lawyer, we have heard you all talk about, given 
the law as it exists, we are doing a pretty good job — Mr. Thompson, 
the Deputy Secretary, said that, given what we have got to work 
with, we have got 85 percent, 89 percent, whatever those numbers 
are. Do you think the law needs to be reviewed? 

Mr. John THOMPSON. I think that Congress took an extraor- 
dinary step last fall when it enacted the Persian Gulf War Veter- 
£ms Act of 1998. That sets up a mechanism with some of the most 
liberal provisions ever enacted for creating presumptions based on 
the literature review that is being done by the Institute of Medicine 
and other literature of which VA becomes aware. 

I guess my advice, for someone sitting in your seat, would be to 
see what comes of that, because the law is extremely liberal in 
terms of the standard for creating presumptions of service connec- 
tion only for Persian Gulf veterans. 

Mr. Quinn. So, wait awhile. 

Mr. John THOMPSON. I think Congress needs to take stock of 
what it has already enacted and the reasons for enacting it, and 
then determine whether it has gone far enough. 

Mr. Quinn. Mr. Thompson, the Under Secretary, do you think 
the law needs to be reviewed? 

Mr. Joseph Thompson. I agree with Mr. Thompson’s assessment. 
I think that, again, we have gone about as far as science is taking 
us and maybe perhaps past that in terms of compensating veter- 
ans. You can write a law and tell us to compensate any category 
of veterans and we will do that, certainly. The question is how far 
ahead of the law and science do you want to get? 

I think, as Jack Thompson mentioned, waiting for the scientific 
community to make their recommendations about their findings is 
the prudent policy. 

Mr. Quinn. Thank you. Mr. Filner. 

Mr. Filner. You Imow, Mr. Reyes had asked a direct question 
about the law that was passed in the 103rd Congress. You an- 
swered the question based on the law we passed last year. I said 
in my opening statement that I was going to ask the same question 
Mr. Reyes had. Neither of you have answered it. Mr. Quinn just 
tried to ask the same question and you answered the wrong ques- 
tion again. 

Let me read you the letter that Mr. Stump wrote more than a 
year ago. He said, and I am quoting our Chairman at the end of 
his letter. He said, “For the Department of Veterans Affairs to ad- 
judicate cases on the basis of a rigid distinction between diagnosed 
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and undiagnosed conditions is to ignore altogether what we have 
come to learn about chronic fatigue syndrome, fibromyalgia, and re- 
lated ill-defined conditions. Continued reliance on the current regu- 
lation ignores that medicine does not fully understand these condi- 
tions and that physicians may or may not diagnose them. As is ap- 
parent from the literature, they present with many of the same 
symptoms which have been described in Persian Gulf veterans 
from the earliest reports and which were the subject of Congress’ 
effort to service-connect veterans who suffer from s 3 nnptoms of ill- 
ness which cannot be clearly defined. Thus, for the regulation 
which implements Public Law 103-446—” 

That is what I am talking about. I am not talking about what 
we passed last year. You are always looking for — ^it seems — ways 
to block what we want to do. But I am tallang about Public Law 
103-446. Okay? You got it, Joe? You got it, Jack? 

“Thus, for the reflation which implements that law to effec- 
tively rule out service-connection under that law in any case in 
which a VA physician happens to assign a diagnostic label associ- 
ated with ill-defined illness is to fimstrate the purposes of this 
law” — frustrate the purposes of our law — “and to raise a serious 
question of deprivation of due process.” 

This comes from the Chairman of the Veterans Committee of the 
United States House of Representatives, who has played a big role 
in writing the law. Now, you came back with a seven-page opin- 
ion — and, Joe, you are learning the wrong stuff in that bureauc- 
racy. You are talking like all the bureaucrats, which previously you 
did not — I mean, when I read your letter, I said, “This is not the 
Joe Thompson I once knew.” I guess someone else is writing it for 
you. It is a combination of gobbledy-gook that no person who is try- 
ing to understand this stuff can really understand. 

The question is if you think that our law did not meet our intent, 
and the Chairman said that this is our intent, you say, “I am sorry. 
I have a responsibility to enforce the law.” "V^y not — and this is 
the fourth time it has been asked today — ^why not suggest to us 
ways that we can meet our intent? The intent is clear. We want 
to compensate people who have Persian Gulf War illness even 
though we do not know what caused it, and you are telling us — 
Joe, you said three times — under the law and under the structure 
of benefits, we cannot do it. 

If you do not want to tell us what to do, just tell us the problems. 
Is it money? What is it that prevents you from making a sugges- 
tion? You are an attorney. You can write a law to meet our intent; 
right? You spent hours and hours telling us how you did not see 
how it met the intent. Well, spend the same amount of hours tell- 
ing us how we can meet our intent. And if you say, “Well, I do not 
work for you. I work for the VA,” then we will direct the VA Sec- 
retary to delegate you or somebody to write it for us. 

I just do not understand how you spent hours and hours and 
hours telling us that we cannot meet our intent by the law we 
wrote. Tell us how to meet the intent. It is clear. We said it a hun- 
dred times here today. 

Mr. John THOMPSON. Well, I am sorry we have not been commu- 
nicating very well this morning. I understand now what question 
you are asking, at least now. Let me say this. I guess it is a truism 
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that we can only spend federal funds as authorized by the Con- 
gress, and what we are talking about is what Public Law 103-446 
authorized us to do; And let me just read you what the authorizing 
language is. 

It says: The Secretary may pay compensation imder this sub- 
chapter to any Persian Gulf veteran suffering from a chronic dis- 
ability resulting from an undiagnosed illness. 

Now, it is true that earlier in that 

Mr. Filner. Are you leaving out stuff on purpose or are you 
quoting something different? 

Mr. John THOMPSON. No, I am quoting from the authorizing 
language. 

Mr. Filner. I am quoting from the bill. It says; That cannot be 
diagnosed or is not clearly defined. 

Mr. John THOMPSON. That is not the authorizing language. What 
you are quoting from is the congressional findings portion in the 
beginning of the statute. 

Mr. Filner. Oh. So, that is not part of the statute? 

Mr. John THOMPSON. It is part of the statute and it is useful 
sometimes in interpreting a statute to look at the statements of 
congressional findings. 

Mr. Filner. Look, I will grant you that you are right in your in- 
terpretation. 

Mr. John Thompson. Okay. 

Mr. Filner. Tell us how I write the law that you cannot inter- 
pret in that way, or do I just have to keep writing laws and you 
just keep feding them insufficient? 

Mr. John Thompson. The Chairman’s letter to us suggested that 
he would like to compensate for fibromyalgia and chronic fatigue 
syndrome. 

Mr. Filner. You are reading what you want to read. Jack. He 
said the intent is to give benefits to those who have undefined or 
not very well defined illnesses, and if you think you cannot do it 
by the law, tell us how we can do it. And you said about eight 
times that you did not want to, so I will just take that as, on the 
record, you do not want to help us do this. 

Mr. John THOMPSON. No, I have not said we would not help. 

Mr. Filner. We will just keep writing laws and we will just keep 
giving you jobs to find them unsuitable, I guess. 

Mr. John Thompson. Congressman, this is the first time I have 
learned that the committee requires technical assistance to draft 
something different than what it enacted. 

Mr. Filner. I do not want “technical” assistance. Jack. I want 
help for our veterans. That is what you are supposed to be doing, 
and if you think our law did not do it right, then just tell us. Help 
us find a way. I am not asking for “technical” assistance. I am ask- 
ing for ways to help our veterans, and you keep finding ways that 
we cannot help them. Why don’t you just once find ways that we 
can help them; okay? Just have a conversation with me and say, 
“You know, if you change that sentence, I could not do what I did 
in my seven-page analysis.” I want you to think what is our intent, 
and do not keep finding legalistic ways around it. Find us ways 
that we can do it. 

Mr. Quinn. Mr. Rodriguez. 



18 


Mr. Rodriguez. No questions. 

Mr. Quinn. No questions. Mr. Reyes. 

Mr. Reyes. I guess the question I have is, Mr. Thompson, do you 
understand what our intent is? 

Mr. Joseph Thompson. I believe I do. 

Mr. Reyes. And can you help us in making sure that that gets 
done by the Veterans’ Administration? 

Mr. Joseph Thompson. I will speak to the same issue Mr. Filner 
just raised. If you need language from us that we think would meet 
your intent, we can certainly help you craft that language and, you 
know, if the law is changed to reflect that, then we will compensate 
the categories of veterans that you are most interested in. 

Mr. Reyes. Can we do that, Mr. Chairman? 

Mr. Quinn. Certainly, we can, and if the gentleman would yield 
on his time 

Mr. Reyes. Yes. 

Mr. Quinn (continuing). I would just point out to all of the sub- 
committee members that no matter what kind of help we receive 
or how we modify laws or change laws or write new laws, it is cer- 
tainly not done at hearings. That much, I know. They are probably 
done with staff at a couple of meetings at your place, at our place, 
with some input from whoever wants it, including the Secretary, 
who I might mention has been somewhat silent on this whole mat- 
ter, and point out that sometimes with stronger leadership from a 
Secretary in a department, we get quicker action and maybe our 
intentions are clearer. Nobody’s fault, but from a legal point of 
view, that might be easier. 

But, absent that, for whatever reason, laws are not written at 
hearings and amendments and changes are not made. I take your 
offer, Mr. Thompson, in good faith, as it is always given, and sug- 
gest to Mr. Reyes and others that follow-up from today probably 
would be very productive for everybody, to get us to a point where 
we have got the right legal people in the room and the right elected 
people and the right medical people to get us off square one, and 
I appreciate the offer. That is my question for the second round. 

Mr. LaHood, anything now? 

Mr. LaHood. No. 

Mr. Quinn. That is the third round. Excuse me. Before we dis- 
miss this panel, is there an 3 fthing anyone else wants to offer before 
we have panel two come forward? 

Mr. Filner. Just briefly. 

Mr. Quinn. I yield to Mr. Filner. 

Mr. Filner. I would like to introduce into the record, Mr. Chair- 
man, with unanimous consent, Mr. Evans, the ranking member of 
our committee, had intended to be here, and he wanted to intro- 
duce a report which was issued on the 25th of October entitled “VA 
Data Shows Increased Percentage of Undiagnosed Illness and Total 
Disability Among a Certain Group of Veterans Who Served in 
Southwest Asia Between August 2, 1990 and July 31, 1991.” If I 
may introduce that 

Mr. Quinn. Without objection, it is so ordered. 

(The report appears on p. 51.) 

Mr. Filner. 'Thank you, sir. 
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Mr. Quinn. Let me ask counsel. The normal hearing — ^if anybody 
wants to submit things for the record, must it be submitted today 
or do we have like 5 days to submit anything in writing? Does any- 
body know the answer to that one? Five days. So that any members 
who are here or are not here that would like to submit something, 
we would be happy to take it. It helps us be better informed. 

Thanks, Bob. 

Oh. Excuse me. Thank you. Counsel on the other side advises me 
that we have follow-up questions, too, that we can get to you, and 
we will give you more than 2 weeks, I am certEun, to get the an- 
swers to them. Thank you all for your input this morning, and we 
are about ready to call our second panel, Claudia Miller, M.D. and 
Victor Gordan, M.D.; Claudia, from the University of Texas, and 
Dr. Gordan, from the Manchester, New Hampshire VA Medical 
Center. 

Dr. Miller and Dr. Gordan, as you take your seats, I want to 
mention also, while we are putting things on the record, I want to 
make mention that Ms. Julia Dyckman, a Persian Gulf veteran, 
has submitted testimony for the record. Her testimony has been in- 
cluded in the packet of information that was sent out to all sub- 
committee members before this morning's hearing. 

I want to interrupt just for a minute. It is always nice to have 
folks from back home and nearby. So, I want to 5 deld to our friend, 
Giro Rodriguez, for some introductory comments and also say that 
we miss you on the subcommittee and we appreciate the work you 
do on the full committee. It is very helpful, Ciro. 

Mr. Rodriguez. Thank you, Mr. Chairman. Well, I am always 
proud, as you indicated, to recognize somebody from San Antonio, 
one of our own. Dr. Claudia Miller. Among the Gulf War veterans, 
scientists and activists, policy makers, she needs no introduction. 
Dr. Miller is a physician who is a board-certified allergist and im- 
munologist. She is currently an associate professor at the Univer- 
sity of Texas Health Science Center at San Antonio. Her area is 
with environmental and occupational medicine in the Department 
of Family Practice at UT. 

Her research interests include the health effects of low-level 
chemical exposure, pesticides, indoor air pollution, and Gulf War 
veterans illnesses. Dr. Miller is nationally renowned and has been 
appointed to several federal advisory committees, including the Na- 
tional Advisory Committee on Occupational Safety and Health. She 
is also on the National Toxicology Program Board of Scientific 
Counselors, and she has also been part of the Department of Veter- 
ans Affairs from 1993 to 1998, regarding Persian Gulf Expert Sci- 
entific Advisory Committee and has been providing data in that 
area. 

She has authored a variety of articles and books. One of them 
is the New Jersey Report on Chemical Sensitivity, which won the 
award from the World Health Organization, and a professional ac- 
claimed book, also. Chemical Exposures: Low Level and High 
Stakes. In addition to that, I want to just indicate that Dr. Miller 
has served as a consultant for the Gulf War Veterans Illness — ^to 
the Chief of Staff at the Houston VA Medical Center, and has been 
up there. So, I want to personally just introduce her to the rest of 
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the members of the subcommittee. Thank you for hearing Dr. 
Miller. 

Thank you. 

Mr. Quinn. Thank you, Mr. Rodriguez. 

Dr. Miller, we are pleased and honored to have you with us this 
morning. Dr. Gordan, we are pleased and honored to have you with 
us, as well. I would remind both of you that we would like you to 
keep your oral testimony to about 5 minutes or so. Your full state- 
ment, of course, is part of the record this morning. 

Dr. Miller, why don’t you begin? 

STATEMENT OF CLAUDIA S. MILLER, M.D., M.S., ENVIRON- 
MENTAL AND OCCUPATIONAL MEDICINE, THE UNIVERSITY 

OF TEXAS HEALTH SCIENCE CENTER AT SAN ANTONIO, TX 

Dr. Miller. Thank you. It might be a real challenge to keep it 
to 5 minutes, but maybe the other members can yield the balance 
of their times, since they did not use all of theirs. I will try the best 
I can. 

Mr. Quinn. I think not. We ended up going a little bit over on 
some of our time for the VA. Please continue. 

Dr. Miller. All right. I will try to then cut out a few portions. 

Mr. Quinn. We would appreciate it. 

Dr. Miller. Thanks, Congressman Rodriguez, for the very cor- 
dial introduction. I have been asked to explain how physicians who 
see sick Gulf War veterans can observe the same or similar symp- 
toms and interpret them as either diagnosed or undiagnosed ill- 
ness. Even when doctors apply monikers to these patients’ ill- 
nesses, like depression, migraine headaches, asthma, irritable 
bowel, fibromyalgia, and so on, these monikers do not explain why 
the veterans are ill. 

Most have ssunptoms involving several organ systems simulta- 
neously. For these individuals, there is no unifying diagnosis, no 
etiology specified, and no disease process clarified. In truth, all of 
these veterans are undiagnosed because what we are dealing with 
appears to be an entirely new mechanism of disease not covered by 
standard medical diagnoses, one which presents itself sympto- 
matically as different conditions to different specialists. 

Some private practitioners go so far as diagnosing multiple chem- 
ical sensitivity, or MCS, which is not a diagnosis in itself, but rath- 
er just another manifestation of an underlying disease process. So, 
what is at the core of this m 3 Tiad of s)mptoms that has come to 
be called Gulf War S 5 mdrome? What is the underlying disease 
process? 

The key is in the new-onset intolerances these people share. Over 
the past 6 years, I have served as a consultant to the VA’s Referral 
Center for Gulf War Veterans in Houston. The vast majority of the 
veterans there report new intolerances since the war. Among the 
first consecutive 59 patients, 78 percent reported new-onset chemi- 
cal intolerances, 40 percent reported adverse reactions to medica- 
tions, 78 percent described new food intolerances, 66 percent said 
that even a can of beer made them feel ill, 25 percent became ill 
after drinking caffeinated beverages, and 74 percent of smokers felt 
sick if they smoked an extra cigarette or borrowed someone else’s 
stronger brand. 
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More than half reported new intolerances in all three of these 
categories, chemicals, foods, and drugs. One mechanic said that be- 
fore the Gulf War, his idea of the perfect perfume was WD-40. 
Since the war, WD-40 and a host of other chemicals make him feel 
ill. Many veterans no longer fill their gas tanks with gasoline be- 
cause the vapors make them spacey or sick. Some will not drive be- 
cause they become disoriented in traffic and they fear they are 
going to cause an accident, or they cannot find where they left their 
cars, where they are going, or get lost in formerly familiar areas. 

One VA study found a 30 percent excess of motor vehicle deaths 
among Giilf veterans and interpreted this as possible increased 
risk-taking behavior on the part of veterans. What the veterans tell 
me is that they get confused, go off the road, mistake the accelera- 
tor for the brake, and have trouble judging stopping distances if 
they are exposed to gasoline, diesel exhaust, or freshly tarred 
roads. 

Researchers at several universities have noticed similar multi- 
system symptoms and intolerances to common chemicals, foods, 
and drugs among veterans, and a recent GDC study found ill Gulf 
vets reported more chemical intolerances then did healthy ones. 
These studies are confounded by a phenomenon called masking. 
This occurs when people become intolerant to many different sub- 
stances. As they go through a day, their symptoms are triggered 
by fragrances and diesel exhaust and hair spray, foods, medica- 
tions, and all of these pile up during the day, so they feel sick most 
of the time. No one cause can be isolated because there is too much 
background noise, and patients often underestimate the number of 
exposures that affect them. 

This problem is not altogether new. German researchers describe 
similar intoleremces in chemical weapons workers after World War 
II. Nearly 25 percent of agricultural workers on a California reg- 
istry for organophosphate poisoning reported that even a whiff of 
pesticide made them sick, and many had quit that occupation be- 
cause of this. Their symptoms were similar to Gulf War veterans’ 
symptoms. 

Dozens of governments workers, a decade ago, after the EPA re- 
modeled its headquarters building and the building became a sick 
building, reported similar kinds of problems which persist to this 
day. Similar outbreaks of chemical intolerances have been reported 
in more than a dozen countries. These observations suggest that we 
may be dealing with an entirely new mechanism for disease, one 
which has been referred to with the acron 3 nn, TILT, or Toxicant- 
Induced Loss of Tolerance. 

Any one toxicant appears capable of initiating this process. TILT 
involves two steps, initiation and triggering. First, a single acute 
or multiple low-level exposures to a pesticide, solvent, combustion 
products or some other chemical causes loss of tolerance in a subset 
of those exposed. Thereafter, very low levels of common substances 
trigger s 3 Tnptoms; not only chemicals, but various foods, medica- 
tions, alcoholic beverages, and caffeine. Symptoms t 3 q)ically involve 
several organ systems. 

It is these intolerances that are the hallmark of TILT, just as 
fever is a hallmark symptom of infectious diseases. Over the past 
several years, the finger has been pointed at a number of potential 
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causes, ever 3 i;hing from oil well fires, and I do not need to go into 
those, and other exposures. What actually set off the Gulf War vet- 
erans? The answer is all of these. Exposure to any one or any com- 
bination of these toxicants may, in fact, be capable of causing a 
general breakdown in tolerance that can result in a plethora of be- 
guiling symptoms. 

We do not know exactly how this breakdown in tolerance occurs. 
We do know that rats with nervous systems sensitive to cholinergic 
agents, like organophosphates, are also intolerant of diverse drugs, 
and they also have increased gut permeability which, in humans, 
is the equivalent of having food intolerances. This suggests that the 
breakdown might, in part, involve the cholinergic nervous system, 
which regulates processes throughout the body. 

How can these people be helped? Currently, we do not know, but 
one of the biggest obstacles has been the symptoms themselves and 
some of the diagnoses you have heard today, which serve as red 
herrings, diverting attention away fi-om the central problem. What 
we do know is that Gulf veterans who have come to recognize what 
sets them off and who avoid these exposures tend to improve. We 
need to apply this understanding to the diagnosis and treatment of 
other such veterans. 

The first thing that needs to be done is to set up unmasking 
studies in which sick Gulf War veterans can be removed from expo- 
sures that are setting them off. This can be achieved by putting 
them in an environmentally controlled hospital unit where we can 
get them to a clean baseline and subsequently reintroduce things 
like caffeine, fragrances, or various foods, starting to identify some 
of the things that are causing their flare-ups. With avoidance, it is 
hoped that they, too, can improve. 

This combined diagnostic-therapeutic approach would eliminate 
much of the confusion that is the focus of this hearing. There is no 
simple answer to the Gvilf War illness and no single toxicant is 
likely to have caused it, but if we concentrate less on the original 
toxicants and more on the underlying disease mechanism, I believe 
we can make progress in understanding why these people are sick 
and what we can do to help them. 

Thank you. 

[The prepared statement of Dr. Miller appears on p. 117.] 

Mr. Quinn. Thank you. Doctor. Thanks veiy much. Before we en- 
tertain questions for Dr. Miller, we are going to hear testimony 
from Dr. Gordan. 

Doctor, go ahead and continue. 

STATEMENT OF VICTOR GORDAN, M.D., STAFF PHYSICIAN, VA 
MEDICAL CENTER, MANCHESTER, NH 

Dr. Gordan. Mr. Chairman, thank you for giving me this oppor- 
tunity to testify before the committee. I have been in charge of the 
Persian Gulf Registry since 1992. I am also in charge of the Per- 
sian Gulf Illnesses Clinic. The committee asked me to provide testi- 
mony concerning. A, my experience in undiagnosed illnesses in 
Gulf War veterans; B, clarify how physicians have attributed simi- 
lar signs and symptoms of poorly-defined illnesses to a diagnosed 
or undiagnosed condition. Because of time limitations, I will be con- 
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cise in my testimony. For more detail, you have my written 
testimony. 

I have evaluated 668 Persian Gulf veterans since 1991. I divided 
the veterans who have symptoms into two subOToups; one subgroup 
which contains a majority of these veterans who have undiagnosed 
illnesses. The other subCToup is rather small and contains veterans 
older than 50 years having both undiagnosed and diagnosed 
illnesses. 

Example of diagnosed illnesses: arthritis; hypertension; diabetes. 
I would like to strongly emphasize that these veterans in the sec- 
ond subgroup, besides having these diagnosed illnesses, present 
other symptoms which do not fit in the frame of the diagnosed dis- 
ease. llie symptoms for which I could not find an explanation from 
clinical evaluation and laboratory tests constitute undiagnosed ill- 
nesses. In conclusion, all veterans evaluated by me who present 
symptoms have undiamosed illnesses, and the small subgroup I 
just described have both diagnosed and undiagnosed illnesses. 

The clinical tool used by me in order to reach the conclusion that 
the veteran has diagnosed or undiagnosed illness, or both, is called 
the uniform case assessment protocol. This protocol is rec- 
ommended by the VA headquarter to be used in the Persian Gulf 
Registry medical evaluation. The protocol consists of taking a pa- 
tient’s history, physical examination, performing a panel of labora- 
tory tests, and the opinion of a specialist to whom the veteran is 
referred. 

When a diagnosed disease, meaning a disease which has a code, 
is not identified, I attribute the symptoms to an imdiagnosed condi- 
tion or undiagnosed illnesses. My studies of undiagnosed illnesses 
in Persian Gulf veterans evaluated by me differ from statistics pre- 
sented by the VA researchers at the Annual Conference on Gulf 
War Illnesses in Baltimore in 1995. These researchers found that 
only 24 percent of the Gulf veterans with s 3 Tnptoms have 
undiagnosed illnesses, and 76 percent have dia^osed diseases. 

Several months later, the VA changed their statistics and in- 
formed us that only 12 percent of the Gulf veterans with sjmptoms 
have undiagnosed illnesses, and now 88 percent have diagnosed 
diseases. At the same conference in 1995, I challenged this statistic 
based on my experience with Gulf War veterans’ illnesses. I asked 
the presenters to describe to the audience their scientific methods 
used in order to support their study’s health results. No such sci- 
entific methods were provided. 

Instead, the presenters gave explanations and opinions in order 
to support their statistical numbers. I believe that these expla- 
nations and opinions cannot substitute for science. I also evaluated 
approximately 25 to 30 Persian Gulf veterans from outside the 
State of New Hampshire who had been evaluated in the Gulf Reg- 
istry elsewhere. These veterans, all young, came to me for a second 
opinion regarding their symptoms. They ^so brought to me copies 
of their registry medical records. The physicians who evaluated 
these veterans reached the conclusion that all of them have diag- 
nosed diseases and none of them have undiagnosed illnesses. 

After I studied their registry records, I found no clinical or lab- 
oratory support for these diagnosed diseases. In my opinion, all 
these veterans have undiagnosed illnesses. Now, you will ask me 
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why I found undiagnosed illnesses in all my Gulf veterans, whereas 
other physicians do not. At this time, I have only one postulation 
on how and why many physicians attribute these symptoms to a 
diagnosed disease or condition. 

My postulation is that physicians take individual symptoms or a 
combination of sjmiptoms and arbitrarily label them as diagnosed 
diseases. The case I described in my written testimony illustrate 
how this can be done. Joint pain in a 23-year-old Marine who was 
in perfect health before deployment to the Gulf is labeled as having 
arthritis, a disease which has a code and, therefore, is a diagnosed 
disease. 

In conclusion, we are dealing with poorly-defined illnesses which 
appear to be an expression of dysfimction of the multi-organ sys- 
tem of the human body in young individuals whose health status 
before deployment to the Gulf is rated by them from very good to 
excellent, to perfect. To use labels of diagnosed disease on these 
poorly understood illnesses will only cover the tragic reality of the 
presence of undiagnosed illnesses in Persian Gulf veterans. 

Thank you. 

[The prepared statement of Dr. Gordan appears on p. 122.] 

Mr. Quinn. Thank you. Doctor. Thank you both for your testi- 
mony. We will have a couple of rounds of questions, I am sure. I 
am going to begin and then yield to Bob. 

Dr. Miller, when I read over your testimony last night, the chart 
in the middle of the testimony, where you have the exposures and 
conditions, seemed very helpful to a layperson. I want you to know 
that. I mean, I did not understand all of what you talked about in 
your oral statement, but the chart seemed helpful. 

It leads me to this question. When I go home every weekend, I 
talk about what I did at work during the week, and I want to try 
this out on my kids and my wife, but I cannot talk about it the way 
both of you can. Sometimes, vets cannot and the general public 
cannot, either. So, things like gasoline fumes and you mentioned 
perfume, and perfume is in here, and some food odors, food you eat 
plus food odors, affect some people and they have a reaction. That 
also affects civilians. 

Dr. Miller. That is correct. 

Mr. Quinn. None of whom have ever gone to the Gulf or served 
ever; they are older; they are younger. At some point, did you or 
do we separate civilians and how this affects them emd somebody 
who was in the Gulf? 

Dr. Miller. The onset in civilians really is what we studied long 
before the veterans came around, and we were looking at popu- 
lations — civilians who had been exposed to organophosphate pes- 
ticides and people who had been exposed in remodeling a building, 
some fairly large samples. In both of those groups, we saw ex- 
tremely similar — I mean, just identical, mapped one-on-one — ^kinds 
of symptoms and new-onset intolerances, even down to having 
problems with drinking an alcoholic beverage or being around caf- 
feine, having caffeine. 

Mr. Quinn. You saw similar 

Dr. Miller. The same symptoms 

Mr. Quinn (continuing). To Gulf War vets? 
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Dr. Miller (continuing). And in the same order and the same 
kinds of intolerances to different exposures. 

Mr. Quinn. So, that would lead you to believe — a layperson, 
again — ^that when they were at work in this building or wherever 
they were, that was an incident, just like it would be an incident 
for someone that served in the Persian Gulf? 

Dr. Miller. Correct. There are several dozen people now who 
used to work at the EPA headquarters building. I was a peer re- 
viewer on their study. They continue to report multi-system symp- 
toms and new-onset intolerances, at least new since the time the 
building was remodeled. We think that it does not seem to matter 
which set of exposures occurs. Now, this deviates from classical 
toxicology. Maybe it is a little bit more like allergy, in that you 
have an initial exposure event and then, thereafter, people are sen- 
sitive to low-level exposures. 

Mr. Quinn. Right. 

Dr. Miller. But it is not an allergy, either, because allergies in- 
volve very specific antibodies that you make to specific proteins. So, 
if you are sensitive to bee venom, there is no reason that you 
should be sensitive to ragweed. So, when we are talking about this, 
we think the reason we are dealing with — probably the most com- 
pelling evidence that we are dealing with a new mechanism for dis- 
ease comes from a multitude of coimtries, more than a dozen, all 
industrialized countries, where people have had exposures. 

Mr. Quinn. Excuse me. How many of those countries had people 
serving in the Gulf, or doesn’t it matter? 

Dr. Miller. The only one where they have really looked is here. 

Mr. Quinn. Okay. 

Dr. Miller. Okay — in terms of the Gulf vets. I do not know that 
Canada has looked closely. U.K., I think, is seeing some of these 
trends, as well. But there have been sheep dippers that use 
organophosphates in the United Kingdom that come down with a 
very similar kind or set of symptoms and intolerances; radio^aphic 
technicians handling X-ray developer solutions in Australia and 
New Zealand; there are people that have become ill in Germany 
from building homes where the logs and preserved with 
pentachlorophenol, and they develop the same sequence of new in- 
tolerances and these multi-system symptoms, which leads a sci- 
entist to say, “Well, maybe people — ” you know, you might specu- 
late, “Well, maybe people do not like the chemical exposures and 
the odors.” And I think people say, “Well, this is a psychological 
kind of response.” 

But when you have folks in a dozen countries who do not know 
each other, from different demographic groups who share only in 
common having some exposure event, and reporting not only being 
bothered by chemical exposures, but also foods, medications, alco- 
holic beverages, and so on, it is very compelling that there is some- 
thing tuiique going on here. 

Mr. Quinn. That was interesting to me, too. And then, last, and 
then I will yield to Mr. Filner, you suggest toward the end of your 
testimony that an unmasking study be done. I can learn the tech- 
nicalities of that, but how long would something like that take, 
time-wise; do you have any guess? 
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Dr. Miller. It would take for an individual, for a single individ- 
ual, probably on the order of 2 to 5 weeks, to be in a controlled en- 
vironmental imit, which is just a hospit^ in which you have re- 
moved the chemical exposures, and then testing them on foods one 
at a time. 

Mr. Quinn. What if you are going to do a group of people? 

Dr. Miller. Well, we have really proposed this right now for re- 
search purposes, but I see no reason you could not have places set 
up where veterans could go who are sick as a treatment and diag- 
nostic procedure, and you could do that very quickly if hospitals 
and doctors were taught how to do these things. 

Mr. Quinn. Okay. Thank you very much. I appreciate it. Mr. 
Filner. 

Mr. Filner. Thank you, and I hope your full statements are read 
by everybody here and outside. You did not have enough time. Dr. 
Gordan, to get into your final page on which I think you have some 
rather interesting statistics. But, again, from a layman’s perspec- 
tive, the common thread from both of you that I get is that the very 
labeling or diagnosing of this cohort of people gets in the way of 
our understanchng of what is going on. 

If that is true, and I want to ask the panel back after we hear 
from the next panel that would lead to a VA policy in which, in 
fact, we do not label, as opposed to finding a ^agnosis. It seems 
to me that there is so much question about the labeling. Dr. 
Gordan, I do not think you got to it in the oral statement, but you 
showed that this 23-year-old that you brought up could have 10 di- 
agnosed illnesses without us really understanding what was going 
on. In fact, that would be such an incredible situation, as you said, 
it would be unprecedented in the history of medicine fiiat that 
occurred. 

By the way, in each of those 10, it is possible that each of those 
diagnoses could be determined not to be service connected; right? 
I mean, it is possible. 

Dr. Gordan. Possible, yes. 

Mr. Filner. So, this person would not get any compensation 
based on this labeling. I find that, by the way, extremely interest- 
ing, and I think the VA ought to listen to it. Each of you have 
made recommendations about what to do next, and if I read your 
statement correctly, Mr. Gordan, it goes back at least 5 years mak- 
ing these recommendations. How is the VA handling your rec- 
ommendations? You made some here. I assume you have made 
some through the channels. You are a physician at the VA. V^at 
has been the VA reaction to your suggestions, either one of you? 

Dr. Gordan. I have not heard any comments or any input. 

Mr. Filner. You have sent letters 

Dr. Gordan. No. 

Mr. Filner (continuing). Made statements? 

Dr. Gordan. No. I just made this recommendation verbally, actu- 
ally at one conference. 

fc. Filner. Over how many years have you done that? 

Dr. Gordan. Since 1995. 

Mr. Filner. Since 1995. Dr. Miller? 

Dr. Miller. I served as a consultant at the VA in Houston and 
presented this to the staff there and talked to them about it. In 
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fact, the local VA there wanted to talk to the national VA — did talk 
to them about setting up a controlled environmental unit. It just 
did not ever — ^it never would happen. The other thing 

Mr. Filner. That is the second question I am going to ask you. 
Why are such suggestions — because I have heard from numerous 
people within and without the VA system that suggestions from 
well-credentialed, well-qualified people are ignored, nobody says 
an 3 d;hing about, nobody reacts to. 

Dr. Miller. The same suggestions and kind of testimony I gave 
here today, but in much greater length, I have done for the Persian 
Gulf Expert Advisory Committee that the VA has, which I have 
served on for 4 years. So, these are not new ideas to the people on 
that committee. I think the difficulty is that there are certeun bar- 
riers within the medical community to looking at a different para- 
digm for illness. I think that is a very hard thing for people to un- 
derstand. We are dealing with a mechanism that does not fit what 
we understand from toxicology or from allergy, or any other area. 

Mr. Filner. You may not be right, as any other physician who 
has come to me or researcher that has come to me with various 
theories, all of which they believe have been documented in their 
studies. But we are close to a decade where we do not have an an- 
swer. I have to say to the VA, you have got to try something new. 
You are going by the same — I will use the word “paradigm” that 
Doctor Miller used — we are going by the same way of approaching 
things as we have in the past and it is not working. Try something 
new. 

If Dr. Miller says, “Try the immasking study,” if Dr. Gordan 
says, “Do not label,” or “Use another paradigm,” if Dr. Nicholson 
out in Irvine says, ‘We have a mycoplasma situation,” if someone 
else says, “It is depleted uranium,” — PB was just a subject of the 
study — all of these seem to be reasonable fields of study, rather 
than not doing anything. 

You know, Joe will come back and say, “Oh, we are doing some- 
thing.” I mean, 7 or 8 years late and not with enough intensity and 
not with enough fimds, perhaps; and if there are funds you need, 
just like the legal advice, I said before to tell us what you need to 
do the job. But your testimony seems to tell me, one, that there are 
lots of promising avenues. There are some dead ends about labeling 
that come from my anecdotal experience, and that nobody is listen- 
ing to you. I mean, do you have a reaction to that? 

Dr. Miller. I want to, first of all, acknowledge that anyone in 
this area can be wrong, but, as you are saying, there are some 
hypotheses that need to be tested. There are concrete ways of test- 
ing the hypotheses that we have laid out here. In fact, there have 
been four federally-sponsored meetings, sponsored by EPA, NIH, 
and other federal environmental agencies, to look at this question 
of chemical intolerance and how would you test it. 

One of the papers I gave you all is on empirical approaches to 
testing this question, and it is a consensus document representing 
many different people, EPA, universities, and so on, as to how you 
would do this using an environmental medical unit. So, this is be- 
lieved to be the way to test this question, and that is all I advocate 
is testing the question. 
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Mr. Filner. Did you leave out by accident, or is DOD and VA 
not involved in any of this stuff, the very agencies that ought to 
be most heavily interested in getting an answer? 

Dr. Miller. This is a long story. Your committee, your main 
committee. House Veterans’ Affairs Committee, several years ago 
had me testify. I presented much of the same information. The 
committee recommended that an environmental imit be con- 
structed. NIEHS has been interested in supporting research in 
such a facility. 

Mr. Filner. Environmental unit — I’m sorry — where? 

Dr. Miller. An environmental medical unit for testing this 
question. 

Mr. Filner. Where? I mean, in what agency? 

Dr. Miller. Anywhere. 

Mr. Filner. Oh. Okay. 

Dr. Miller. An 5 nvhere. The environmental medical unit idea 
then was advanced — I think there was a $1.2 million recommenda- 
tion for having such a unit established. It was a bipartisan meas- 
ure from people on your committee. I believe Mr. Stump was in- 
volved in that. It went forward to Appropriations, who I believe 
only appropriated about one-fourth of the amount necessary. Then 
the committee, your committee, again came back and asked that 
DOD or VA come up with the additional funding. 

The DOD agreed to do that, and they issued a call for proposals. 
The proposal that was sent out, it did not quite reflect what was 
meant by the committee. 

Mr. Quinn. That is something new. (Laughter.) 

Dr. Miller. Various people responded to the call for proposals 
and a peer-review committee met, and they funded something that 
was not at all an environmental medical unit. If I recall right, it 
was something to do with an animal study and it was for maybe, 
again, one-quarter of the amount that was allocated. So, it never 
happened. 

Veterans have asked me about this a multitude of times, and I 
have to explain that the intent of Congress was to have this hap- 
pen, but it still has not occurred. 

Mr. Quinn. Thank you. Dr. Miller and Dr. Gordan. 

Mr. Reyes, questions for the panel? 

Mr. Reyes. Thank you, Mr. Chairman. Dr. Miller, thank you for 
your work in this area. In your testimony, you indicated that some 
of the veterans that you have examined have acquired new intoler- 
ances for some of the chemicals and odors and things of that type, 
which is similar to others that have noted the same kin ds of S 3 mip- 
toms across the country. 

Are you aware whether or not the VA, in its examination of our 
veterans, ask our veterans if, in fact, they are experiencing these 
intolerances as a general policy? 

Dr. Miller. You would have to ask the VA right now what they 
are asking doctors to do, but the most recent things that I knew 
about — and our committee has not met for more than a year — okay. 
The most recent things that I knew about — most doctors are un- 
aware, completely unaware of even asking questions about chemi- 
cals, foods, medications, alcohol, and caffeine. 
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In fact, if you were to ask somebody — if a veteran came to you 
and said, “I cannot drink beer anymore,” most doctors would say, 
“Well, that is good, you know. Stop drinMng.” They would not take 
it as a clue that maybe there was an exposure there, that now peo- 
ple had lost tolerance. At the same time, if a veteran came in and 
were saying they were spacey or dizzy or had trouble concentrat- 
ing, they may not talk about the specifics of it. It is when they are 
out driving in a car and they get lost and confused. Yet if you talk 
to veterans on an individual basis, that is exactly what the story 
is that you will find. 

The VA has very few physicians who are trained, like Dr. Mur- 
phy is and some others, to do the kinds of environmental evalua- 
tions that need to be done here. They do not ask about a detailed 
exposure history, trying to look at when symptoms began and 
whether particular exposures now trigger those s 3 nnptoms. When I 
have seen a veteran, as a consultant to the VA in Houston, typi- 
cally I will take 4 or 5 hours with each veteran that I see. 

There are questionnaires available, in fact, that have very good 
reliability, validity, sensitivity, and specificity. I have given you one 
in a paper that was just published about that kind of question- 
naire, which certainly could be used by any physician to get a hold 
on this problem, because the questions are not the usual ones we 
ask in a medical history, but they are key to teasing out this 
problem. 

Eight-eight percent of the veterans that we have seen at the re- 
ferral center in Houston had intolerances in one or more of those 
categories that I specified. So, it is the vast majority, and these 
were not selected veterans. These were the first consecutive 59 that 
came through that referral center, and I know Dr. Gordan has had 
a number of experiences also with this, and some of the veterans 
that I saw had been referred down from his center. 

Mr. Reyes. Dr. Gordan, do you wish to comment on that? 

Dr. Gordan. I think one of the very strong hypotheses in dealing 
with those so-called undiagnosed or ill-understood illnesses is 
chemical sensitivities. There are so many striking aspects. I talk 
with the veterans. I cannot understand these sjonptoms and they 
are absolutely unprecedented in our medical training. Many times 
I hear, “Well, I went to the gas station. I tank up my car and I 
drove, and I know when I left the gas station and I reach some 
town, but I have no idea how I got to that town, why, and what 
I am doing there.” 

So, these kinds of things I hear relatively frequently from the 
veterans. So, this raises the possibility that chemical sensitivity, or 
whatever we like to call it, might play a major role in our veterans’ 
illnesses. 

Mr. Quinn. Thank you, Mr. Reyes. Mr. Rodriguez. 

Mr. Rodriguez. I know, Dr. Miller, you talked a little bit — and 
I know that my predecessor, ConCTessman Tejeda, who had served 
in Vietnam and had, I know, pushed— was that called the environ- 
mental medical center or 

Dr. Miller. Environmental medical unit. 

Mr. Rodriguez. What was going to be the purpose of that? 

Dr. Miller. It was to provide a facility for testing veterans for 
intolerances to chemicals, foods, drugs, and it would allow you to 
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get them to a clean baseline. If they are out in the comm\mity, ex- 
posed to diesel exhaust and to typical exposm-es inside a building, 
low-level volatile organic chemicals or routinely using certain prod- 
ucts, they may be exposed if they are sensitive to foods or exposed 
to things and they cannot tell what is causing it. So, this is a way 
of getting them away from those exposures long enough that they 
start to feel better, and then you can go back and test them for one 
thing at a time. 

Mr. Rodriguez. So, you are telling me that that was pushed 
about 4 or 5 years ago. Is that being done anywhere right now? 

Dr. Miller. No, it is not, for the reasons I mentioned. 

Mr. Rodriguez. Okay. 

Dr. Miller. It just did not go through. 

Mr. Rodriguez. My God. Let me ask you — previously, also, we 
talked a little bit about the review of the literature and looking at 
the studies out there. I know that, depending on who is doing the 
review of the literature, the frame of reference that that individual 
comes from, or that group, has a bearing in terms of the results 
of the review of the literature. 

I was wondering how you felt in terms of — I know you mentioned 
the need for additional studies and what you called immasking. I 
do not know if you want to make any more comments in that area, 
but we had inquired in terms of whether there is a need for more 
research. You are apparently saying, ‘Tes, there is,” and I was 
wondering if you want to make some comments in that area. 

Dr. Miller. The Institute of Medicine is reviewing hypotheses. 
The Rand report reviewed hypotheses. Actually, this most recent 
Remd report, which I was asked to comment on, includes this toxi- 
cant-induced loss of tolerance hypothesis, and it says we do not 
have sufficient information to rule that out. That is as far as they 
go on anything, and that more work would be needed in this area, 
but I do not see any recommendations that are really making that 
take place. 

I think one of the obstacles is that it is an expensive proposition. 
You have to set up a special facility. You have to have the people 
who are trained to do tffis. It does require a special effort. Most VA 
funding and DOD grants and NIH grants would be for maybe a few 
hundred thousand dollars. This would be a little bit more expensive 
than that and would require continued funding over a period of 
time. 

We have estimated that if you had no external funding at all, it 
would take probably, you know, $4 million to $6 million per year 
for several years till you get the pilot data, till you have evaluated 
enough patients, and then you can say, “Yes, this does work for di- 
agnosis and treatment.” It would be both diagnosis and treatment. 
So, it is a substantial investment to make it happen. While NIEHS 
has been interested in this, they cannot constract facilities. It is 
not under their mandate. Other NIH institutes can, but they can- 
not. So, this is why your committee had said, “Well, maybe we can 
get the unit established for $1.2 million and find some other peo- 
ple, like NIH, who might fund the studies in the unit.” So, it was 
a way of trying to pull together the funds to make it happen. 
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Mr. Rodriguez. You are saying that the legislation did pass and 
everything, but the bottom line is that DOD decided to put it out 
for bids and funded something else. 

Dr. Miller. Appropriations cut the amount, and then your com- 
mittee requested the additional funds, which DOD agreed to sup- 

S ly. When they put out their call for proposals, the call did not re- 
act exactly what you had asked for and the proposals that came 
in did not reflect it exactly. By the time the peer-review committee 
finished, what was funded did not look at all like an environmental 
unit. 

Mr. Rodriguez. It was an animal study? 

Dr. Miller. I believe it was an animal study — I do not want to 
be quoted on that — and it was for a few himdred thousand dollars, 
as I recall. 

Mr. Rodriguez. Thank you. 

Mr. Quinn. Thank you, Mr. Rodriguez. Thank you both for your 
testimony today. We are going to move on to our next panel, but 
just for the record, I have asked staff here for the subcommittee 
and the full committee, for that matter, to get some lemslative re- 
search done on the outline of that route to the unmasking study. 
I think that may be some of the best money we could spend at this 
point. 

I mean, again, I am not a medical person; but firom what you 
have told me and what I have read, that seems to make some 
sense. I imderstand what you say when the Rand study did not 
rule it out. It seems everybody does not rule out anything. It is just 
they do not rule in anything, either. 

So, for the members here today, staff is going to begin on just 
a brief history for us, tracing that through the money, what we did, 
what .^propriations did not do. That will be helpful to us. 

Mr. Filner. Mr. Chairman, just for the record, I would like to 
introduce the piece of information that Dr. Miller referred to, the 
Quick Environmental Exposure and Sensitivity Inventory, QEESI, 
this environmental questionnaire I would like to introduce in the 
record. 

Mr. Quinn. Without objection. 

(The information follows;) 
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QEESI® 

This questionmuie is designed to facilitate history-taking from individuals who report cbonical 
intoleiances. B is not designed to diagnose chemical sensitivity, but rather to Imlp cfaaracleiize patients 
along die dimaisions most fiequendy reported as being associated with this healdi problem. The 
qne^onnaire contains four scales: Symptom Severity (scoredO-100), Chemical Intoleiances (0-100), 
Odier Intolmances (O-lOO), and Life Impact (0-100). In addition, it contains a Masking Index (0-10) 
that offeo some assessment of ongoing exposures that may affect individuals’ awareness of their 
intolerances and die intensity of their responses to environmental exposures. 

Potential uses of the QEESI ' include: 

(1) In research studies, to facilitate characterization and cross-comparison of study populations. 

(2) In clinical settings, to obtain a profile of patients' self-reported symptoms and intolerances. In 
certain cases, health professionals may wish to have patients complete a QEESI* at intervals in 
order to follow the course of their patients’ symptoms and intoletances over time or in response to 
an interveatioiL 


(3) hi other settings, to provide individuals who report new intolerances with a questionnaire that they 
can fin out and then discuss with their personal physicians. 

Feu persons who rqiort that their symptoms began or became worse foUowing a particular exposure, 
such as to pesticides or indoor air contaminants, the (^ESI*’s four scales may be completed once in 
one color of ink, in order to show self-reported responses befme the event, and a second time in another 
color to show responses since the event A special feature of the (JEESI* is the “Symptom Star” 
which provides a visual representation of patients’ responses on the Symptom Severity scale. The 
Synqnnn Star can also be completed for both pre- and post-exposure symptoms as shown here. 


Ru additiaaal cepies of the QEESI*, oonUKt Ctaudia S. Miller, MJ>., M.S, Uaiveiiity of Texas HeaMi Scieace Cmcr at 
San AmaifeDepa t ainil of Famay Practice. Spile SIQ-L, 7703 Floyd Coil Drivt. San Amoiiio,Te»at 7)1284-7794. 
Pteae: (210)307-7780 and Fax: (210)567-7764. For Iprttier Bfonnaiion lee niwiitr«i i.nwl.pveU«Md 

by NkSDlai A. Aihfofd and ClaodiaS. Miller, Jotu Wiley ft Sons, 1998. To order caU 1-80O-22S-S94S. 


HBAPalfafiJ wUted fymptocu 

000 8B Co(Hin« fynpttm 

AFF s Affective SynplOBtf 

NM 4B Newomcahr cyapcanis 

MS « MendodBeietri cjTBptCMiu 

SUN s SkMfaled eyaptone 

OUsOeoloacaaqr qrnifitoatt 

<3 8s OflMnMiettiDd cjna|Noiu 

CCMlas Ikitfchmt-wfaled lyptoua 

AIR/MM s Aswiqr «r bocoim membnoMeiated cyn^itoais 

Dsfbip 6!>yo s uro 6yont 
0—0 Sinoe event 


HEAD 



SKIN 



Quick Environmental 
Exposure and 
Sensitivity Inventory V-1 

(QEESI)® 

The purpose of this questionnaire is to help identify 
health problems you may be having and to understand 
your responses to various exposures. If your health 
problems began suddenly or became much worse 
after a particular exposure event, such as a pesticide 
exposure or moving to a new home or office building, 
complete pages 1-3 describing how you are now, then go 
back through these same questions a second time, and 
identify how you were before the exposure event. After 
you have completed all of the items on pages 1-5, fill in 
the “target" diagram below. 


Symptom Star 

HEAD 



Instructions: After completing pages 1 through 5, unfold page 3 
so that it lies just to the right of this page. Place a small dot on 
the corresponding spoke for each symptom item on page 3. 
Connect these points. For “before and after ” scores (described 
above), use two different colors. 
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I CHEMICAL EXPOSURES I 

The following items ask about your responses to various odors or chemical 
exposures. Please indicate whether or not these odors or exposures would 
make you feel sick, for example, you would get a headache, have difficulty 
thinking, feel weak, have trouble breathing, get an upset stomach, feel dizzy, 
or something like that. For any exposure that makes you feel sick, on a 
0-1 0 scale rate the severity of your symptoms with that exposure. For expo- 
sures that do not bother you, answer *0.* Do not leave any items blank. 

0 = not at all a problem 
5 = moderate symptoms 
10 = disabling symptoms 

For each item, circle one number only: 


1 . Diesel or gas engine exhaust 

0123456789 10 

2. Tobacco smoke 

0123456789 10 

3. Insecticide 

0123456789 10 

4. Gasoline, for example at a sen/ice 
station while filling the gas tank 

0123456789 10 

5. Paint or paint thinner 

0123456789 10 

6. Cleaning products such as 
disinfectants, bleach, bathroom 
cleansers or floor cleaners 

0123456789 10 

7. Certain perfumes, air fresheners or 
other fragrances 

0123456789 10 

8. Fresh tar or asphalt 

0123456789 10 

9. Nailpolish, nailpolish remover, 
or hairspray 

0123456789 10 

10. New furnishings such as new carpet- 
ing, a new soft plastic shower curtain 
or the interior of a new car 

0123456789 10 


Total Chemical Intolerance Score (0-100): 



Name any additional chemical exposures that make you feel ill and score 
them from 0 to 10: 



1 
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[ OTHER EXPOSURES | 

The following items ask about your responses to a variety of other exposures. 
As before, please indicate whether these exposures would make you feel 
sick. Rate the severity of your symptoms on a 0-10 scale. Do not leave any 
items blank. 


0 = not at all a problem 
5 = moderate symptoms 

For each Item, circle one number only: ~ disabling symptoms 


1 . Chlorinated tap water 

0123456789 10 | 

2. Particular foods, such as candy, pizza, 
milk, fatty foods, meats, barbecue, 
onions, garlic, spicy foods, or food 
additives such as MSG 

0123456789 10 

3. Unusual cravings, or eating any foods 
as though you were addicted to them; 
or feeling ill if you miss a meal 

0123456789 10 

4. Feeling ill after meals 

0123456789 10 

5. Caffeine, such as coffee, tea, Snappte, 
cola drinks. Big Red, Dr. Pepper or 
Mountain Dew, or chocolate 

0123456789 10 

6. Feeling ill if you drink or eat less than 
your usual amount of coffee, tea, 
caffeinated soda or chocolate, or miss 
it altogether 

0123456789 10 

7. Alcoholic beverages in small amounts 
such as one beer or a glass of vwne 

0123456789 10 

8. Fabrics, metal jewelry, creams, cosme- 
tics, or other items that touch your skin 

012345678 9 10 

9. Being unable to tolerate or having 
adverse or allergic reactions to any 
drugs or medications (such as antibio- 
tics, anesthetics, pain relievers, x-ray 
contrast dye, vaccines or birth control 
pills), or to an implant, prosthesis, 
contraceptive chemical or device, or 
other medical, surgical or dental 
material or procedure 

0123456789 10 

10. Problems with any classical allergic 
reactions (asthma, nasal symptoms, 
hives, anaphylaxis or eczema) when 
exposed to allergens such as: tree, 
grass or weed pollen, dust, mold, 
animal dander, insect stings or 
particular foods 

0123456789 10 


2 


Total Other Intolerance Score (0-100): 
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I SYMPTOMS I 

The following questions ask about symptoms you may have experienced 
commonly. Rate the severity of your symptoms on a 0-10 scale. Do not 
leave any items blank. 

0 s not at all a problem 

5 s moderate symptoms 

^ ... 10 = disabling symptoms 

For each Item, circle one number only: 


1 Problems with your muscles or joints, 
such as pain, aching, cramping, 
stiffness or weakness? 

MS 

0123456789 10 

2 Problems with burning or irritation of 
your eyes, or problems with your 
airway or breathing, such as feeling 
short of breath, coughing, or having a 
tot of mucus, post-nasal drainage, or 
respiratory infections? 

MRMM 

0123456789 10 

3 Problems with your heart or chest, 
such as a fast or irregular heart rate, 
skipped beats, your heart pounding, or 
chest discomfort? 

COR 

0123456789 10 

4 Problems with your stomach or diges- 
tive tract, such as abdominal pain or 
cramping, abdominal swelling or bloat- 
ing, nausea, diarrhea, or constipation? 

01 

0123456789 10 

5 Problems with your ability to think, such 
as difficulty concentrating or remember- 
ing things, feeling spacey, or having 
trouble making decisions? 

coo 

0123456789 10 

6. Problems with your mood, such as 
feeling tense or nervous, irritable, 
depressed, having spells of crying or 
rage, or toss of motivation to do things 
that used to interest you? 

AFF 

0123456789 10 

7. Problems with balance or coordination, 
with numbness or tingling in your 
extremities, or with focusing your eyes? 

NM 

0123456789 10 

8. Problems with your head, such as 
headaches or a feeling of pressure or 
fullness in your face or head? 

HEAD 

0123456789 10 

9. Problems with your skin, such as a 
rash, hives or dry skin? 

SION 

0123456789 10 

10. Problems with your urinary tract or 
genitals, such as pelvic pain or 
frequent or urgent urination? 

(For women: or discomfort or other 
problems with your menstrual period?) 

QU 

0123456789 10 


3 


Total Symptom Score (0-100): 
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I MASKING INDEX 

The following items refer to ongoing exposures you may be having. Circle 
“0" if the answer is NO, or if you don’t know whether you have the 
exposure. Circle “1“ if the answer is YES, you do have the exposure. Do 
not leave any items blank. 

Circle “0” or “1” only: 


1 . Do you smoke or dip tobacco once a 
week or more often? 

NO=0 YES=1 

2. Do you drink any alcoholic beverages, 
beer, or wine once a week or more often? 

NO=0 YES=1 

3. Do you consume any caffeinated 

beverages once a week or more often? 

NO=0 YES=1 

4. Do you routinely (once a week or more) 
use perfume, hairspray, or other scented 
personal care products? 

NO=0 YES=1 

5. Has either your home or your workplace 
been sprayed for insects or fumigated in 
the past year? 

NO=0 YES=1 

6. In your current job or hobby, are you 
routinely (once a week or more) exposed 
to any chemicals, smoke or fumes? 

NO=0 YES=1 

7. Other than yourself, does anyone 
routinely smoke inside your home? 

NO=0 YES-1 

8. Is either a gas or propane stove used for 
cooking in your home? 

NO=0 YES=1 

9. Is a scented fabric softener (liquid or 
dryer sheet) routinely used in laundering 
your clothes or bedding? 

NO=0 YES=1 

10. Do you routinely (once a week or more) 
take any of the following; steroid pills, 
such as prednisone; pain medications 
requiring a prescription; medications for 
depression, anxiety, or mood disorders; 
medications for sleep; or recreational or 
street drugs? 

NO=0 YES=1 


Masking Index (O-IO): 
(Total number of YES answers) 
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i IMPACT OF SENSITIVITIES j 

If you are sensitive to certain chemicals or foods, on a scale of 0-10 rate 
the degree to which your sensitivities have affected various aspects of 
your life. If you are not sensitive or if your sensitivities do not affect these 
aspects of your life, answer “0.* Do not leave any items blank. 

0 s not at all 
S = moderately 

How much have your sensitivities affected: 10 = severely 


1 . Your diet 

0123456789 10 1 

2. Your ability to work or go to school 

0123456789 10 

3. How you furnish your home 

0123456789 10 

4. Your choice of clothing 

0123456789 10 

5. Your ability to travel to other cities or 
drive a car 

0123456789 10 

6. Your choice of personal care products, 
such as deodorants or makeup 

0123456789 10 

7. Your ability to be around others and 
enjoy social activities, for example, 
going to meetings, church, 
restaurants, etc. 

0123456789 10 

8. Your choice of hobbies or recreation 

0123456789 10 

9. Your relationship with your spouse 
or family 

0123456789 10 

10. Your ability to clean your home, iron, 
mow the lawn, or perform other 
routine chores 

0123456789 10 1 

Total Life Impact Score (0-100): 


For additional copies of the QEESI, call 210-567-7760. For more information 
about this questionnaire, refer to Chemical Exposures: Low Levels and Hig h 
Stakes (2nd Edition) by Nicholas A. Ashford and Claudia S. Miller, John Wiley 
& Sons, Inc., 1998. To order, call toll-free 1-800-225-5945. 

UTHSCSA©1998 


5 
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Mr. Filner. Also, since we may not have time to get back to the 
first panel, Dr. Gordan, at the end of his statement, which he did 
not read here today, said that before we passed that famous law 
that I just kept referring to, Public Law 103-446, he says that the 
most common reason for claim denials for Gulf War veterans was 
that the veteran had an imdiagnosed illness. After we passed the 
law, which even you had some trouble with, the most common rea- 
son for claim denial was that they had a diagnosed illness. I would 
like to know the facts of that and why that has occurred. 

I think, as Dr. Gordan is more than implying, we are working 
to avoid claims, as opposed to working to try to get OTir veterans 
who are disabled some benefits. 

Thank you. 

Dr. Miller. Could I make just one statement 

Mr. Quinn. Of course, you may. 

Dr. Miller (continuing). About the diagnosed versus 
undiagnosed? 

Mr. Quinn. Sure. 

Dr. Miller. In medicine, we will label something with a name, 
as you are aware, and call it a diagnosis, but it may not convey 
what the etiology is. There are very few places in medicine where 
we say what the etiology is when we give a diagnosis. One of the 
few is in infectious diseases. One would say it is pneumococcal 
pneumonia or, you know, HIV, because we are identifying an 
organism. 

But with things like asthma, depression, chronic fatigue, and so 
on, we are not specifying an etiology. So, what some doctors call 
a diagnosis and what you mean by a diagnosis in terms of etiology 
are quite different. 

Mr. Filner. I think every profession, even our profession, labels 
rather than tries to provide meaning for as the answer. What we 
have to get at is the true answer here. As I said earlier, the com- 
mon thread of yours is that if the labeling is getting in our way 
of understanding, then the VA ought to have a policy which does 
not do that, at least at some level, to begin to get at the reality 
of this illness. 

Thank you. 

Mr. Quinn. Thank you, both, and we are going to call our third 
panel forward now. 

[Pause.] 

Mr. Filner (presiding). We thank you for your patience in stay- 
ing with us and your willingness to testify. The Chairman will be 
right back. I think he was suffering from an undiagnosed illness 
that shall not be labeled. (Laughter.) 

Mr. Filner. We have representatives from the American Legion, 
Disabled American Veterans, National Gulf War Resource Center, 
Veterans of Foreign Wars, and the Vietnam Veterans of America. 
I would just call you in the order that the agenda lays out. 

Mr. Matthew Puglisi, representing the American Legion? 
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STATEMENT OF MATTHEW L. PUGLISI, ASSISTANT DIRECTOR, 

NATIONAL VETERANS’ AFFAIRS AND REHABILITATION COM- 
MISSION, THE AMERICAN LEGION 

Mr. PUGLISI. Thank you, Mr. Filner. Good morning — almost good 
afternoon — to the other members of the subcommittee. The Amer- 
ican Legion appreciates the opportunity to offer testimony regard- 
ing Gulf War veterans issues, particularly the adjudication of Per- 
sian Gulf undiagnosed illness claims by the Department of Veter- 
ans Affairs. 

The Chairman’s leadership and also the leadership displayed by 
Mr. Filner and other members of this subcommittee on this issue 
of Gulf War undia^osed illness claims in 1997 led directly to a sig- 
nificant decrease in the backlog of those claims. Your continued 
concern and oversight of this process has kept the pressure on VA 
to adjudicate these claims as well as possible. 

It appears that this morning there may have been a bit of a 
breakthrough, not only by having the hearing, but led by Mr. 
Filner’s questioning regarding the weakness and the regulations 
that were written for VA. In our judgment and in the judgement 
of the Chairman of the Veterans’ Affairs Committee, a solution 
through rewriting the legislation or perhaps amending the legisla- 
tion may be the solution that we need to get many of these dis- 
abled veterans the disability compensation that they rate. 

Mr. Thompson this morning rightly pointed out that the numbers 
of undiagnosed illness claims filed by Gulf War veterans is rel- 
atively small when you compare it to the universe of claims that 
VA adjudicates every year or the number of Persian Gulf War or 
Conflict claims that have been filed. But behind every one of those 
numbers, even though they may number in the thousands rather 
than the hundreds of thousands, is a veteran, and behind every one 
of those veterans, there is a family. 

When that veteran is denied, Eind as is made clear by the staff 
report prepared by the minority, the veterans are denied at a 
greater rate than those who file a regular claim. That is a disabled 
war veteran who is going without compensation and, as has been 
pointed out earlier in testimony, without any treatment, as well. 
We just do not understand why these veterans are sick. We cannot 
treat them. The least that should be done is to compensate them. 

As has been pointed out in testimony this morning and through 
questioning, the intent of Congress was not met and is not imple- 
mented by the regulation, and that is why these veterans have 
failed to receive the compensation that they deserve from VA. 

I would like to talk a little bit about what we know about these 
illnesses being suffered by Gulf War veterans. A great many stud- 
ies have been done to date, as has been pointed out earlier, many 
epidemiological studies trying to understand the symptoms that 
these veterans report. And, as has been made clear in earlier testi- 
mony and in a great deal of scientific research, many of the S 3 mip- 
toms that Gulf War veterans report overlap with conditions Imown 
as chronic fatigue syndrome, fibromyalgia, and, as pointed out by 
Dr. Miller earlier, multiple-chemical sensitivity. 

There is a growing body of evidence found in the medical lit- 
erature which suggests that the symptoms of chronic fatigue syn- 
drome, fibromyalgia, and some other illnesses so overlap with each 
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other that these illnesses are sometimes indistinguishable to physi- 
cians. Because these diagnoses that physicians arrive at only by ex- 
cluding other diseases, it would be reasonable to assume that these 
Gulf War veterans may have illnesses that a physician may 
diagnose. 

Now, these veterans without a diagnosis are going to be com- 
pensated by VA. That has been pointed out. But, as the literature 
makes clear, a physician could reasonably diagnose these veterans 
with chronic fatigue syndrome, fibromyalgia, or some other hard- 
to-diagnose or hard-to-define illness, but yet these veterans would 
go without compensation, as has been made clear. 

Last week, as has been mentioned, a report was released by the 
Rand Corporation regarding pyridostigmine bromide. Now, 
pyridostigmine bromide has undergone a great deal of scrutiny and 
still remains a plausible risk factor to explain Gulf War veterans’ 
illnesses. Investigators have found in animal and human research 
that some chemicals, in combination with pyridostigmine bromide, 
can cause subtle nerve damage in animals and perhaps humans, 
and the impact on an exposed person’s health would be subtle and 
would not likely be measured in most diagnostic tests. 

The symptoms can include fatigue, headaches, and joint and 
muscle pain, to name several. Now, physicians examining these pa- 
tients may or may not diagnose them with some illness, and the 
s 3 nnptoms exhibited by these patients, as was pointed out earlier, 
overlap with some diagnosable illnesses. It is the failure of the VA’s 
regulations to implement Congress’ intent in the law passed in the 
103rd Congress that has enabled thousands of Gulf War veterans 
to slip through the cracks, not to be diagnosed with their service- 
connected conditions or not to be service-connected for their disabil- 
ity and not to receive compensation. 

In closing, the American Legion encourages the subcommittee to 
exploit the breakthrough that may have occurred this morning, 
work directly with VA, amend or change the law to ensure that VA 
can write regulations that capture these veterans that slip through 
the cracks, service-connect them for the disabilities, and allow 
them to receive the compensation that they deserve. 

Mr. Chairman, that concludes my statement and I am open to 
answer any questions. 

[The prepared statement of Mr. Puglisi appears on p. 125.] 

Mr. Quinn (presiding). Thank you, Mr. Puglisi. Ms. Hem, you are 
next, I believe. 

STATEMENT OF JOY J. ILEM, ASSOCIATE NATIONAL 

LEGISLATIVE DIRECTOR, DISABLED AMERICAN VETERANS 

Ms. Ilem. Thank you. I appreciate the opportunity to appear be- 
fore you today and present the views of the Disabled American vet- 
erans regarding VA management of Persian Gulf veterans in terms 
of treatment and claims processing for undiagnosed illnesses. As an 
organization dedicated to the welfare of our Nation’s disabled vet- 
erans, DAV is particularly concerned about the plight of Persian 
Gulf veterans suffering from unexplained illnesses. 

The DAV believes Persian Gulf veterans are significantly dis- 
advantaged in the VA health care and benefits system because of 
the standard medical practice of providing an diagnosis even in the 
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case of an ill-defined health problem and because of VA’s narrowly- 
defined regulation for compensation for disabilities due to 
undiagnosed illnesses. 

Veterans’ representatives complain that physicians, striving to 
adhere to the standard medical practice, commonly offer a diag- 
nosis characterized as a best possible assessment even in the cases 
of ill-defined health problems. Because the VA regulation limits 
compensation to undiagnosed illnesses, these questionable, perhaps 
speculative, diagnoses defeat veterans’ claims for compensation. 

It appears there is a very fine line between symptom complexes 
that result in a diagnostic label and those that do not, perhaps due 
to the poorly understood nature of the imexplained health problems 
associated with Gulf War Syndrome. Only when a physician ac- 
knowledges his or her uncertainty regarding an ill-defined health 
problem does a Persian Gulf veteran have a fair chance of being 
properly compensated for undiagnosed illnesses under the nar- 
rowly-defined VA provision. 

The physician’s medical expertise and opinion greatly impact the 
outcome of veterans’ claims for compensation in the VA system. 
When physicians are better informed about the claims process, they 
may be more likely to acknowledge an ill-defined health problem in 
a case where they are not absolutely certain of a diagnosis. We 
would add that it is not expected that physicians tailor their medi- 
cal judgment based on the claims process. However, it is in the best 
interest of veterans that physicians have a basic understanding of 
the regulations that govern the process when making medical de- 
terminations for Persian Gulf veteran suffering from symptoms 
commonly associated with Gulf War Syndrome. 

Advocates also complain that two Persian Gulf veterans suffering 
from similarly ill-defined health problems may find themselves 
treated very differently by the VA health care and benefits system 
of the VA. A designated case manager, who evaluates all the medi- 
cal evidence relating to a Gulf War veteran’s symptoms, is likely 
to provide a very different evaluation report from that provided for 
a veteran who is evaluated by several different physicians with no 
single case manager to review the evidence. 

A thorough and comprehensive assessment of all medical evi- 
dence by a single case manager not only is crucial to treatment and 
management of the Persian Gulf veteran’s illness, but also to the 
veteran’s ability to be properly compensated by VA. DAV is con- 
cerned that many Persian Gulf veterans have been denied or grant- 
ed service connection for their poorly-defined illnesses based solely 
on whether their illnesses were or were not diagnosed. 

To date, only a little over 3,000 claims for undiagnosed illness 
have been reported as approved imder the VA regulation, with just 
over 8,000 claims denied. It does not appear that VA has success- 
fully tailored its health care and benefits system to meet the 
unique needs of Persian Gulf veterans as it continues to handle 
these cases using a fairly traditional approach. 

Typically, a veteran’s claim for compensation is approved after a 
dia^osis is rendered and a nexus between that disability and serv- 
ice is established. In contrast, a Persian Gulf veteran’s claim for 
undiagnosed illness hinges on a lack of a diagnosis being rendered. 
If, at any point during adjudication of the claim a diagnosis is re- 
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ported in the medical records for the s 5 miptoms in question, the 
undiagnosed illness claim, is subsequently denied. 

This dilemma, created in part by the narrowly-defined VA regu- 
lation for undiagnosed illness, is thoroughly discussed in the June, 
1998 letter from House Veterans’ Affairs Committee Chairman Bob 
Stump to VA Secretary West. Chairman Stump indicated that Con- 
gress’ intent was to service-connect Persian Gulf veterans who suf- 
fer from symptoms of illness which cannot be clearly defined. How- 
ever, the narrowly-defined regulation rules out service connection 
in any case in which a VA physician happens to assign a diagnostic 
label associated with an ill-defined illness. He urged the VA Sec- 
retary to examine the department’s regulations for disabilities due 
to imdiagnosed illnesses with a focus on the intent of Congress in 
Public Law 106-446 to ensure Persian Gulf veterans are fairly and 
properly compensated. We emphatically agree with that 
recommendation. 

The DAV has serious concerns about VA’s management of Per- 
sian Gulf veterans’ claims and treatment for undiagnosed illnesses. 
Without a change to the current regulation and to VA’s policy in 
handling Persian Gulf veterans’ cases for undiagnosed illnesses, 
these veterans will unjustly continue to experience denial of their 
claims and inappropriate management of their ill-defined health 
problems. 

Mr. Chairman, that concludes my statement, and I would be 
hawy to answer any questions that you have. 

[The prepared statement of Ms. Hem appears on p. 132.j 

Mr. Quinn. Thank you, Joy. Thanks very much. We are going to 
save our questions until the whole panel is done. Mr. Sullivan? 

STATEMENT OF PAUL SULLIVAN, EXECUTIVE DIRECTOR, 
NATIONAL GULF WAR RESOURCE CENTER 

Mr. Sullivan. Chairman, members of the subcommittee, on be- 
half of the 60 organizations represented by the National Gulf War 
Resource Center, I appreciate the opportunity to testify again re- 
garding Department of Veterans Affairs benefits available to Gulf 
War veterans. 

In the audience with me is Charles Sheehan-Miles, our national 
secretary, who testified before this panel in 1996. I have shortened 
my comments and ask that my full testimony be entered. 

Mr. Quinn. Without objection. We appreciate your brevity. 

Mr. Sullivan. Thank you, sir. Also, some of the numbers cited 
here were updated last night as a result of the Department of Vet- 
erans Affairs providing the Resource Center with new information. 
The work of this subcommittee remains critical. The National Gulf 
War Resource Center notes with concern that more than 43 percent 
of Gulf War veterans eligible for VA benefits are seeking health 
care, an unusually high percentage given the excellent health we 
enjoyed in 1990. In addition, almost one-third of us are ill enough 
to seek compensation. The NGWRG believes this is an alarmingly 
high rate. 

Here are two other highly distrusting statistics. First, 72 percent 
of the claims for undiagnosed illnesses were denied [at the regional 
office level]; and, second, 72 percent of the claims for undiagnosed 
illnesses to reach the Board of Veterans Appeals were either grant- 
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ed or remanded. These figures show a very serious error rate at the 
regional office level. Congress did not intend these results, and the 
Resource Center finds these statistics unacceptable. 

As a result of these findings, the National Gulf War Resource 
Center asks Congress to ask the VA to readjudicate every 
undiagnosed illness claim that was denied in whole or in part be- 
cause sometimes there is more than one issue. Plus, we ask Con- 
gress to pass legislation allowing an open-ended presumption pe- 
riod for undiagnosed illness benefits, due to expire in the year 
2001, and until such time as Public Law 105-277 is fully 
implemented. 

Here are some other statistics. For all Gulf War veteran claims. 
Desert Storm veterans are 24 percent more likely to be denied 
when compared to those who served at the same time, but not in 
the conflict. Those in the conflict are 54 percent more likely to re- 
ceive VA compensation than those who did not deploy, a clear indi- 
cation that there is a problem that Congress needs to address. 

The Resource Center agrees with Chairman Bob Stump’s letter 
to VA Secretary Togo West in June of 1998. The VA must adopt 
more uniform standards to adjudicate Gulf War claims, with the 
clear note that the VA must find when there is reasonable doubt 
in favor of the veterein. We also want to thank VA Under Secretary 
of Benefits Joe Thompson and his staff for inviting the Resource 
Center to participate in his quarterly briefings on benefits and for 
providing us with the information we ask. 

In fairness, the denial rate of undiagnosed illnesses has de- 
creased from 96 percent down to 72 percent. There is some im- 
provement. We want to recognize that, but there is still a long way 
to go. Instead of focusing a lot on what we see as the problem, I 
would like to focus on two proposals by the Resource Center that 
we would like to ask Congress. 

There are three players in every claim, the veteran, the veteran’s 
advocate, and the VA, and everyone should be as trained or as in- 
formed as possible in order for the system to work. Our mutual 
goal should be for veterans to submit a properly prepared claim, es- 
pecially for undiagnosed illnesses, with the assistance of a service 
representative, so the VA may promptly and accurately adjudicate 
the claim. Then the veteran may obtain health care, which is our 
main objective, plus compensation, as needed. 

The Resource Center believes Morton v. West does not apply to 
undia^osed illness claims because such claims do not require a di- 
agnosis and because the law states a veteran’s claim of symptoms 
represents a [bona fide] claim. The Resource Center believes the 
VA, in order to avoid a completely adversarial system, must have 
a strong duty to assist veterans when filing the claim. 

Two suggestions I would like to make are, first, that the Re- 
source Center asks Congress to ask the General Accounting Office 
to review how the VA has handled undiagnosed illness claims and 
to suggest ways to improve the VA claims process. Then, if they 
have developed solid, reliable statistics, this may serve as a base- 
line to determine the effectiveness of any proposed training, which 
is our second suggestion. 

The Resource Center believes that the current VA training is not 
satisfactory and we have also encountered several incidents where 
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VA physicians are not aware of the VA training manual, and we 
ask that the VA develop and implement within the next year train- 
ing. Toward that end, we have developed our self-help guide, which 
is what I want to show you, to distribute to veterans’ organizations, 
VA hospitals, and veterans, to give them an idea of what the 
claims process is all about. 

[The prepared statement of Mr. Sullivan, with attachments, ap- 
pears on p. 136.] 

Mr. Sullivan. That concludes my remarks, and I would like to 
ask, at the request of one of the members of the subcommittee, that 
this be introduced. This is an update of our depleted uranium in- 
vestigation. ^ 

Mr. Quinn. Without objection, so ordered. It is included in the 
committee files. 

Mr. Sullivan. And the correspondence that I mentioned in our 
testimony between the Resource Center and the VA regarding cer- 
tain benefits. 

Mr. Quinn. That would be helpful. Hearing no objection, that is 
included. 

(See pp. 190 and 194.) 

Mr. Sullivan. And then there is some brand new medical re- 
search that has come out regarding depleted uranium. I just want- 
ed to make sure that the full subcommittee was aware of that. 

Mr. Quinn. Sure. Thank you, and it is important, even for other 
people who testify, to have that information, once the final docu- 
ment of today’s hearing is finished. Thank you, Paul. Mr. McNeill? 

STATEMENT OF JOHN McNEHX, ASSISTANT DIRECTOR, VET- 
ERANS BENEFITS POLICY, VETERANS OF FOREIGN WARS OF 

THE UNITED STATES 

Mr. McNeill. Mr. Chairman, my oral statement will be a brief 
synopsis of our written statement, which we request the latter to 
be inserted into the record. 

Mr. Quinn. Without objection, so ordered. Thank you. 

Mr. McNeill. Thank you, Mr. Chairman. We believe any prob- 
lems by Gulf War veterans with obtaining health care or compensa- 
tion is not so much because the current law or VA regulations are 
unfair or incomplete, or because the VA is incompetently imple- 
menting the law. As we state in our written testimony, we have 
been able to fix any problem that has occurred that involves a 
health care issue or compensation in relation to Public Law 103- 
446, and in the manner that we interpret Congress intended the 
system to operate. 

Now, lest I be accused of being Pollyannish and oblivious to what 
was discussed here, I will state that, approximately 2 years ago, we 
in the VFW requested all our service officers to send all of the rat- 
ing decisions pertaining to the Gulf War undiagnosed illnesses for 
review by our experts on our staff here in Washington. So, I am 
basing my statement upon that review, which also includes a sec- 
ond in-depth review of all appeals before our staff at the Board of 
Veterans’ Appeals. 


' “Case Narrative: Depleted Uranium (DV) Exposures,” Third Edition, September 20, 1998, by 
Dan Fahey. 
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There are, however, two major problems as we see it right now 
with Gulf War undiagnosed illnesses. The first is that, although 
there is a substantial amount of medical and scientific research ap- 
parently underway for Gulf War imdiagnosed illnesses, nothing has 
yet happened to specifically identify positive relationsliips of a cer- 
tain disability to service in the Gulf War area of operations. That 
is why both the pending National Academy of Sciences’ report and 
the Centers for Disease Control’s research agenda proposal are now 
very, very critical. 

There is, however, one disability that right now seems to be an 
exception to that statement and should now quality for presump- 
tion of service connection, and that is amyotrophic lateral sclerosis, 
commonly known as Lou Gehrig’s disease. 

We understand that the VA has identified 28 Gulf War veterans 
with ALS where the expected incident rate should be 27. That is 
significant for two reasons. First, that the 28 is mostly likely an 
imder-reported number, mainly because there are a lot of veterans 
diagnosed — or imdiagnosed, I should say — ^with “motor neuron dis- 
order, etiology unknown”. 

Again, the 28 figure is mostly likely an under-reported number; 
and, second, that it only takes a very slightly higher incident rate 
to justify establishing presumption. As we understand it, the ex- 
pected incident rate should be 27. As Mr. Reyes pointed out, that 
is not even a “tie”. Therefore, accordingly, the VFW believes that 
there should now be established a presumption of service connec- 
tion for ALS for those veterans who served in the Gulf War area 
of operations, and we do not feel there is a current need for further 
research on this. 

We do have a suggestion in this area. We think if there is a dis- 
ability that cannot be ruled in or ruled out, there is always the pos- 
sibility that we can create a temporary presumption of service con- 
nection, so as medical evidence or scientific research catches up 
with it, then we can decide — if it rules it out, then we will do ad- 
justments in compensation; but if it rules it in, then the veteran 
continues with the compensation. I think we are at a stage, espe- 
cially for ALS, that we should at least look seriously at a tem- 
porary presumption of service connection, particularly with that 
devastating disability we have right now. I think the average life 
span now is probably less than 5 years, and you are talking about 
veterans that are approximately 30 years old. 

Mr. Quinn. Mr. McNeill, if I can interrupt you, I was on a C- 
SPAN show this morning, talking about this hearing and veterans 
affairs. I had a young man from Tyler, TX, call me, with ALS. He 
is 32 years old. I talked to him about the scientific study that is 
being done and we are going to take a look at this. He said, “Go 
ahead and study all you want. My doctor gave me 16 months.” 

Mr. McNeill. We have an incident where we helped a veteran 
out that — to his blessing, he just had a set of twins — but he has 
probably less than 6 months to live. He was service connected for 
“motor neuron disorder”. 

Mr. Quinn. I called this fellow back when I got to the office, in 
Tyler. His Congressman is Mr. Tinner, so we are working on trying 
to find a way to help him. Anyway 

Mr. McNeill. We appreciate that very much. 
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Mr. Quinn. Well, I appreciate your bringing it to light. It is im- 
portant. 

Mr. McNeill. The second problem is the fact is, as it pertains 
to the VBA in general, the quality of decision making on Gulf War 
undiagnosed illnesses, and it relates to what we have testified here 
numerous times in the past, the woeful understaffing of the Veter- 
ans Benefits Administration at this time. I do not mean to preach 
this — do not want to preach. Please forgive me my trespasses. I 
will not repeat ever 3 difing that is in the written testimony, but you 
have heard it before. However, there is just no way, with the cur- 
rent staffing, that VBA can conduct their mission as it pertains to 
Gulf War undiagnosed illnesses or for any claim, in general. We ap- 
preciate ConCTessman Filner’s attempt this year to get an extra 
250 personnel in the appropriation budget, and we appreciate your 
attempt last year, too, Mr. Chairman. 

I would like to conclude my remarks with the fact that we also 
appreciate very much what Congress has done in legislation for 
veterans’ entitlements this year. It has been a significant year and 
it is all the more significant with the pending further legislation, 
if it gets passed. We leave with a request that you now direct the 
focus on the staffing problems within the VBA. 

Thank you, Mr. Chairman. 

[The prepared statement of Mr. McNeill, with attachment, ap- 
pears on p. 228.] 

Mr. Quinn. Thank you, John. Mr. Frasure. 

STATEMENT OF WILLIAM T. FRASURE, DEPUTY DIRECTOR, 

GOVERNMENT RELATIONS DEPARTMENT, VIETNAM VETER- 
ANS OF AMERICA 

Mr. Frasure. Thank you very much. WA firmly believes that 
the VA interprets Public Law 103-446 in a limited and overly me- 
ticulous scope that has resulted in far too many sick Gulf War vet- 
erans having war-related conditions unattended to. The bottom line 
is that 72 percent of Gulf War veterans’ claims for undiagnosed ill- 
nesses are denied. The bottom line is that thousands of Gulf War 
veterans with serious physical illnesses and conditions have been 
left unattended to. 

WA suggests three immediate steps be taken to remedy the 
problems associated with the adjudication process of Gulf War 
claims. There must be further training of VA adjudicators and VA 
physicians for Gulf War-specific cases. Current VA training mate- 
rials harp too much on stress, while neglecting research on toxic 
exposures and not offering clear guidelines on claim verification, 
reporting procedures, or undiagnosed conditions. 

The VA needs to develop a comprehensive claims processing 
training pro^am that includes the VSOs and Gulf War vetereuis. 
WA joins with the National Gulf War Resource Center in urging 
Congress to see to it that the General Accounting Office investigate 
the discrepancy between the congressional intent of Public Law 
103-446 and the hollow implementation of this law by the VA. 

The problems regarding claims adjudication of Gulf War 
undiagnosed illness claims are symptomatic of the overall situation 
at the VA. WA sees a lack of accountability, a lack of quality as- 
surance, and a lack of uniformity in the VA claims adjudication 
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process. While VA contends that the claims adjudication process is 
non-adversarial, WA and veterans know otherwise. 

WA suggests the following: Claims adjudicators should receive 
regular training and should be tested annually for proficiency in 
job knowledge; those adjudicators that do well should be rewarded, 
while those adjudicators who fail to make the grade should face pu- 
nitive action; veterans should have the right to have an attorney 
assist in the development and representation of a claim at the re- 
gional level; and, finally, VA, in conjunction with the VSOs, should 
develop and implement a training program specific to non-tradi- 
tional claims, for example, claims that deal with conditions that are 
not easily diagnosed and rely heavily on medical research opinions, 
such as Agent Orange and Gulf War undiagnosed illnesses. 

The VA needs to exercise foresight and begin preparing now for 
the disabilities that are going to be the result of 21st century com- 
bat. Medical science regarding warfare is entering a nebulous, un- 
charted territory marked by rapid advancements in technology, ge- 
netics, and chemical and biological warfare. The recent announce- 
ment by the Rand Corporation that PB pills cannot be ruled out 
as a causal factor of Gulf War xmdiagnosed illnesses has served to 
only solidify to established pattern of dishonesty, arrogance, and 
deception by the Department of Defense in regards to Gulf War 
undiagnosed illnesses. 

The Department of Defense publicly made the blanket statement 
that no soldiers were exposed to low-level chemical agents. It is 
now a known fact, a fact that was covered up and unearthed, that 
thousands of soldiers in the Gulf were exposed to low-level chemi- 
cal agents. Department of Defense made the arbitrary statement 
that PB pills pose no health risk and are not a cause of Gulf War 
undiagnosed illnesses. 

It has now been found that PB pills just may, in fact, be a causal 
factor of Gulf War undiagnosed illnesses. The absolute bottom line 
is that thousands of Gulf War veterans remain sick and are not re- 
ceiving health care by the VA. These facts are well known outside 
of Washington, D.C, and have served as a major factor in the cur- 
rent recruiting dilemma of the military. 

While the Department of Defense has expended vast resources 
toward down-playing the problem of Gulf War undiagnosed ill- 
nesses, high school students across the Nation have received the 
word from their older brothers, sisters, friends, and cousins that 
the military is a raw deal. It is the common perception today 
among youth that it is simply not worth it to join the military. This 
perception is, in large part, a direct result of the Department of De- 
fense handling of the Gulf War undiagnosed illness issue and the 
handling by the Department of Veterans Affairs. 

WA urges Congress to keep in mind the bottom line, the health 
of our veterans, and to ensure that the Department of Defense and 
the Department of Veterans Affairs does not repeat this debacle. 

Thank you for this opportunity. I stand ready for any questions 
you may have. 

[The prepared statement of Mr. Erasure appears on p. 233.] 

Mr. Quinn. Thank you. Bill. Thank you very much. On behalf of 
your organization, we thank you, too. Mr. Filner. 
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Mr. Filner. I just want to thank all the panelists. I think there 
is a commonality that should be of great help to us as we go be- 
yond this hearing. I hope, Mr. Puglisi, there was a breakthrough 
today. I do not know. I hope the facts lead to what you suggested. 

Let me just make one final statement very briefly. I guess, if you 
bring this back to Mr. Thompson, in his opening statement, he 
said, in sort of justification of how things were going, that the Gulf 
War cohort had the highest percentage of living veterans in receipt 
of disability compensation. That was to show, “Oh, we are doing 
our job,” in anticipation of the criticism we had. Mr. Sullivan point- 
ed out that close to half, I think, 43 percent or something, of Gulf 
War veterans eligible for VA benefits are seeking health care. 

Now, the fact that there is such a high percentage here, what- 
ever statistic you use, should not be used to say we are doing our 
job. The statistics should be used to say, “Hey, this is an incredible 
problem that we have not fully recognized as a Nation, at least our 
major bureaucracies apparently have not, and that we have to de- 
vote, in a focused way, the resources of this Nation to solving it, 
to giving treatment to the veterans, to giving them the benefits, 
and to finding the reason why, because we are going to face this 
again and again in the coming years.” 

You pointed out the negative reaction of recruits, et cetera. I 
think that is part of the anthrax vaccination situation — nobody will 
trust what the military says. I would not take an anthrax vaccina- 
tion, given this situation, when that could have been the cause of 
what has given people these incredible s)Tnptoms. 

Anyway, the fact that we have such a high percentage, folks in 
the VA, should not be used as a justification for your job. It should 
be used to redouble your efforts to figure out what is happening 
here and to get treatment. I think you all heard that there is a 
commonality here, and amongst the members of this committee, 
that the VA has narrowly interpreted the statute, that something 
more has to be done. We intend to make sure it happens, but we 
certainly want your cooperation to do it. 

Thank you. 

Mr. Quinn. Thank you. Bob. 

Mr. Reyes, closing remarks? 

Mr. Reyes. No. Thank you, Mr. Chairman. 

Mr. Quinn. Let me conclude then by thanking this panel and the 
other panels who were here with us this morning, and apologize a 
little bit that some of this is second or third — Doctor — fourth time 
around for some of this information. We appreciate it very much. 
We are going to do a little bit of a history ourselves to bring us up 
to date. 

I want to say to Mr. Filner and the rest of the subcommittee 
members that there was some hesitation in the beginning to put 
this hearing together this morning, but I think it turned out ex- 
actly the way we planned it and was very, very helpful. You will 
hear from us. 

Thank you all. We are concluded. 

[Whereupon, at 12:24 p.m., the subcommittee was adjourned.] 
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VA Data Shows Increased Percentage of Undiagnosed Illness 
and Total Disability Among Certain Groups of Veterans 
Who Served in Southwest Asia Between 
August 2, 1990 and July 31, 1991 
Democratic Staff Follow Up Report 


October 25, 1999 


A substantially greater percentage of servicemembers who served in Southwest 
Asia during the Conflict period of August 2, 1990 through July 31, 1991 have 
been rated by the Department of Veterans Affairs (VA) as being disabled due to 
one or more service-coimected undiagnosed illnesses, when compared to 
servicemembers who served in the Gulf only after July 3 1 , 1 99 1 . ' In addition, 
certain subgroups of Conflict servicemembers have been more likely to file, and 
VA has been more likely to approve, a claim for service-connected disability 
compensation rated at 10% or more based on an undiagnosed illness compared to 
other servicemembers who served during the same time period. All 
servicemembers who have served in the Southwest Asia theater of operations 
since August 2, 1990 (the beginning of the Gulf War) are eligible to apply for 
service-connected disability compensation under the undiagnosed illness 
provisions of 38 U.S.C. § 1 1 17.^ 

Although the total number of veterans from each group is relatively small, 71 
servicemembers who were near Khamisiyah, Iraq, in early March of 1991 have 
been granted non-service-connected wartime pension benefits for a total and 


' Unless otherwise indicated all references to veterans with undiagnosed illnesses in this report refers to veterans 
who have been "rated" by the Veterans Benefits Administration as having undiagnosed illnesses rated at 10% or 
more. The vast majority of these veterans are currently receiving compensation, however, a few are not currently 
receiving benefits due to other factors such as receipt of retired pay. Veterans whore undisposed illness became 
manifest while they were in Southwest Asia during the Gulf War may be service connected with a 0% rating, 
however, ordinarily no payment is made for conditions rated at 0 %. 

* The Gulf War began on August 2, 1 9M and has not yet officially ended. 
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permanent disability which VA foimd unrelated to their military service. ^ The 
percentage for the Khamisiyah veterans granted a pension for a permanent and 
total disability not deemed related to military service is 0.07% compared to 
veterans who served in the Southwest theater of operations diaing the Conflict 
(0.04%) or in Southwest Asia after July 31, 1991 (0.01%). 

Definitions 

For purposes of this analysis, the comparison groups are defined as follows: 

1 . Conflict servicemembers served between August 2, 1 990 and July 
3 1, 1991 in the Southwest Asia theatre of operations.^ 

2. Theater servicemembers served on or after July 31, 1991 in the 
Southwest Asia theatre of operations, but did not serve during the 
time of the Conflict.* 

3. Khamisiyah servicemembers served on or after August 2, 1990 in the 
Southwest Asia theatre of operations and were potentially e^qjosed to 
hazardous substances in the munitions destruction at Khamisiyah.* 

4. Al Jubayl servicemembers were determined by DoD to have been 
physically located in the vicinity of Al Jubayl during the Gulf War.’ 


^ Peitsi<m benefits are paid to low-mctHne veterans of a "period of war” (such as the Persian Gulf War) who are 
totally and pennanently disabled due to non-service-connected disabilities. The same form is used to apply for both 
compensation and pensim benefits. 

^ For comparison involving subgroups of servi ce m e mbers who served during die Conflict period, the Conflict data, 
whoe noted, excludes servicemembers vdio were potenfiafly exposed to demolitimis of munitions at Khamisiyah 
in March and A|»il of 1991 or to vvious activities at Al Jatmyl in January of 1991. 

’ The Soudiwest theater of tolerations includes Iraq, Kuwait, Saudi Andiia, the neutral zone between Iraq and Saudi 
Andiia, Bahrain, Qatar, the United Arab &nir^s, Oman, the Gulf of Aden, the Gulf of Oman, the Persian Gulf, die 
lUd Sea, and the airspace above these locations. 38 C.F.IL §3.317. 

‘ “Gulf War Veteran Statistics: VA Khamisiyah Populations C&P Stats.” (July 15,1999 report for data dirough 
June 30, 1999.) VA provided data for all claims involving Conflict veterans. In addition, separate dma was 
provided for the Khamisiyah and Al Jubayl units. 

^ Dam for the Al Jubayl group was based on claims of servkemmnbers from the 40* NMCB of Peaii Harbeur, HI and 
the 24* NMCB of Huntsville, AL who comprised a Naval Mobile Coostnictkm Battalicm described indie Case 
Narrative of Al Jubayl, Saudi Ar^ia reported by the Office of the Special Assistant for Gulf War illnesses as 
upd8tedAugustl9, 1997. (www.qutflink.osd jnil/aliubayl) 
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In order to compare these various groups, the percent^e of servicemembers in 
each group (e.g. Khamisiyah servicemembers who are veterans with one or more 
undiagnosed service-connected disability conditions rated at 10% or more) who 
have been awarded service-connected disability compensation by the VA for an 
undiagnosed illness was divided by the tothl number of servicemembers in that 
group. The following table shows the number and percentile of servicemembers 
from each group filing claims for service-connected compensation for 
undiagnosed illnesses. 


Table I 

Percentage of Servicemembers Filing Claims 
Based on Undiagnosed Illnesses 


Group 

Total Number of 
Servicemembers 

Number Filing Claims 
for Undiagnosed 
Illnesses 

Percentage 

Filing 

Claims 

Theater 

435,238 

436 

0.1% 

Total Conflict 

696,621 

10,403 

1.5% 

Conflict 
Excluding 
Khamisfyah and 
Ai Jubayl 

595,568 

7,961 

1.3% 

Khamisiyah 

99,719 

2,376 

2.4% 

Al Jubayl 

1,334 

66 

4.9% 


Claims for Undiagnosed Illnesses 

Veterans who served in the Gulf Theater have complained of illnesses and 
symptoms of illness which can not be diagnosed or clearly defined. In order to 
provide service-connected disability compensation for these veterans. Congress 
enacted Public Law 103-446, codified at 38 U.S.C. § 1117. VA regulations 
require that the disabling symptoms of the undiagnosed illness be present for at 
least six months in order to approve the claim. 38 C.F.R. §3.317. 
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Approximately 25% of the veterans who served in the Gulf during the Conflict 
have filed claims for service-connected disability compensation and/or non- 
service-connected low-income pension benefits. A much smaller percentage of 
these Conflict servicemembers (1.5%) have filed a claim for service-connected 
disability compensation based u{)on an undiagnosed illness. Veterans filing a 
claim for benefits may assert both diagnosed and undiagnosed disabilities and may 
be awarded either service-connected disability compensation or a disability 
pension (for permanent and total disabilities found by the VA as unrelated to 
military service) on the basis of the same claim.* In general, claims filed for 
service-connected disability compensation based on undiagnosed illnesses are less 
likely to be approved, compared to claims for service-connected compensation 
based on a diagnosed illness or claims for non-service-connected pension 
benefits.’ 

Of the 152,494 claims processed by VA for Conflict veterans through June 30, 
1999, 132,891 (87%) are reported to have been granted compensation or pension 
benefits.'* Service-connected disability compensation claims for undiagnosed 
illness have been filed by 10,403 Gulf War Conflict veterans. Of these claims 
only 2,583 (25%) have been granted. Although the number of claims granted for 
service-connected disability compensation for imdiagnosed illnesses is small for 
all groups, the percentage of veterans filing claims for service-connected disability 
compensation based on undiagnosed illnesses is significantly higher for veterans 
who served in Southwest Asia during the Conflict period, compared to veterans 
who served in the Theatre after July 31, 1991. 

The following table shows, by veteran group, the number and percentage of claims 
for service-connected disability compensation based upon undiagnosed illnesses 
rated by the VA at 10% or more. 


' VBA concerning grants and denial of benefits is not separated by compensation or pension. VA includes a 
grant of 0% service-connected for a claim as a "grant" of benefits. 

^ The peraentage of claims allowed is determined by dividing die number of claims allowed for undiagnosed 
illnesses by the total number of claims processed for undiagnosed illnesses. 

This Includes veterans who have been granted service<coonection for a disability rated at 0%, but who racelve no 
cash benefits. 
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Table H 

Number and Percentage of Servicemembers Granted Service-Connected 
Disability Compensation Rated by VA at 10% or More for Undiagnosed 

Ulnesses 


Group 

Total Number of 
Servicemembers 

Number Rated at 
10% or More for 
Undiagnosed Illness 

Percentage 
Rated at 
10% 

Theater 

435,238 

91 

0.02% 

Total 

Conflict 

696,621 

2,583 

0.37% 

Conflict 

Excluding 

Khanusiyah 

andAl 

Jubayl 

595,568 

2,002 

0.33% 

Khamisiyah 

99,719 

562 

0.56% 

AlJubayl 

1,334 

19 

1.42% 


The subgroups most likely to file a claim for service-connected disability based 
upon an undiagnosed illnesses include: Seabees from a Naval Mobile 
Construction Battalion who served at the Port of A1 Jubayl, Saudi Arabia and 
servicemembers potentially exposed to toxic substances at Khamisiyah. Women 
servicemembers in all groups (Conflict, Theater and Khamisiyah) are more likely 
to be service-coimected for imdiagnosed illnesses than their male counterparts. 

As of June 30, 1999, 343 Conflict veterans (including 71 Khamisiyah veterans) 
and 49 Theater veterans have been adjudicated as permanently and totally disabled 
due to disabilities not attributed to their military service and are receiving pension 
benefits. An analysis of these claims, in particular the cases involving 
Khamisiyah veterans, could indicate whether or not any significant number are 
due to symptoms similar to veterans who have been service-coimected for 
undiagnosed illnesses. 
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The Khamisiyah Servicemembers 

Data for the Khamisiyah subgroup provides information on 99,719 potentially 
exposed servicemembers. ' ' The percentage of Khamisiyah servicemembers 
(0.56%) who have been granted service-connection rated at 10% or more for an 
undiagnosed illnesses is 28 times greater than Theater servicemembers (0.02%) 
who served in the Southwest Asia theater after the end of the Conflict.'^ This 
represents an increase from the 1998 staff report finding that Khamisiyah veterans 
were 20 times more likely than Theater veterans to be rated with a 10% service- 
connected disability based upon undiagnosed illnesses.'^ Further analysis, 
including consideration of the continually expanding base of servicemembers who 
have served in the Gulf since July 31, 1991, would be necessary to evaluate this 
increase. 

Khamisiyah veterans have applied for service-connected disability compensation 
benefits and have been granted service-connected disability at an increased rate 
(0.56%) for undiagnosed illnesses when compared to veterans of the Conflict who 
were not exposed at either Khamisiyah or A1 Jubayl (0.33%). Servicemembers 
who were potentially subjected to hazardous agents at Khamisiyah represent 
almost 21% of the total Conflict veterans who have been rated for undiagnosed 


' ‘ Khamisiyah population information is based oa a Department of Defense (DoD) model of individuals presumed 
to have been physically located in designated areas following the munitions d^truction occurring on March 31, 
1991. The Central Intelligence Agency (CIA) indicated cm July 1 3, 1 999, that the number potentially exposed at 
Khamisiyah may be fewer than this estimate. (Status of the Intelligence Community's Study of Potential Exposure of 
Coalition Soldiers to Chemical. Biological, and Radiological Agents^ Walpole, Robert D., Statement for the Reconl 
submitted to the Presidential Special Oversight Board fm* Department of E>efense Investigations of Gulf War 
Chemical and Biological Incidents.) 

The percentage of tiieater veterans with undisposed illness is 0.02 (91 out of435,238) versus the Khamisiyah 
percentage of 0.56 (562 out of 99,719). 

’’This Import is a follow up to the report contained in the Jufy 16, 1998, hearing before die Subcommittee on 
Benefits of the Committee on Veterans' Affeirs of the U.S. House of ReiM'esentatives on "Standards for Adjudication 
Claims Presented By Veterans Suffering from Hepatitis C, Cerrinal Malaria and Persian Gulf Illness”. Hearing 
Serial No. 105*43 pages 12-30. VA provided Democr a tic staff of the Committee on Veterans’ Affairs witii data 
from its "VBA Gulf War Veterans InfrmnatitKi System”. This database contains information from the Vegans 
Benefits Administration (VBA) Compensation and Pension Master Record (C&PMR) file, Beneficiary 
Identification and Record Locator System (BIRLS) records and VBA Pending Issue File and is cross-referenced 
with data from the Armed Services' Defense Manpower Data Center. Unique Social Security numbers ara usted tt> 
cross-reference the dat^ases. This crosscheck is desiped fo prevent multiple counting of the same veteran and fo 
verify the location oftiie veteran during military service. 
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illnesses although they represent only 14% of the servicemembers who served in 
Southwest Asia during the Conflict period. 

The increased rate of undiagnosed illness in the Khamisiyah subgroup deserves 
further examination. The small number of claims which have been rated on the 
basis of an undiagnosed illness is an important factor. The data does not indicate 
whether the claims based upon undiagnosed illnesses by this subgroup were filed 
before or after the Khamisiyah veterans were notified by the Department of 
Defense that they may have been exposed to toxic substances.'^ However, the 
data does indicate that the higher percentage of undiagnosed illnesses among the 
Khamisiyah veterans identified in the 1998 Democratic staff report continues upon 
review of present data.” 

Also troubling is the data concerning non-service-connected disability pension 
benefits for Khamisiyah veterans. In order to qualify for non-service-coimected 
disability pension benefits, veterans of a period of war must demonstrate that they 
are permanently and totally disabled and that their income is below certain 
thresholds. In 1999, for a single veteran with no dependents and no countable 
income, a pension of $8,778 per year is paid. Of the 99,719 Khamisiyah veterans, 
71 (0.07%) have been awarded non-service-coimected disability pension benefits 
due to a permanent and total disability which VA did not attribute to military 
service. In contrast to the Khamisiyah group, 272 (0.04%) of the 596,902 non- 
Khamisiyah Conflict veterans have been awarded non-service-connected disability 
pension benefits due to a permanent and total disability which VA did not attribute 
to military service. An even smaller number (49) and percentage (0.01%) of the 
435,238 Theater veterans have been awarded non-service-connected disability 
pension benefits. 


“ Letters wete mailed between July 25 and August 3, 1997, to membeis of the units identified as being close to 
Khamisiyah, Iraq during early March, 1991, informing them that they may have been exposed to low levels of 
chemicals. (Information Guide The Office of the Special Assistant to the Deputy Secret^ of Defense for Gulf War 
Illnesses contained in a report submitted to the Speyer of the U.S. House of Representatives September 29, 1999, 
by Dr. Sue Bailey, Assistant Secretaiy of Defense) It is unlikely that Khamisiyah veterans who received these 
letters would have Bled a claim based on undiagnosed illnesses and have had that claim decided by March 30, 1998, 
the cut off date for the 1998 Democratic staff report. The letters may contribute to the increase in the 1999 data set. 

A study of the postwar morbidity of Khamisiyah servicemembers comparing the rate of hospitalization in 
Department of Defense hospitals from March 10, 1991, through September 30, 1995, did not find any increased rate 
of hospitalization rates between veterans potentially exposed at Khamisiyah and non-exposed veterans of the Gulf 
War. "The Postwar Hospitalization Experience of Gulf War Veterans Possibly exposed to Chemical Munitions 
Destruction at Khamisi^ih, Iraq”, American Journal of Epidemiology (Vol. 1 50, No. 5 1 999) pp. 532-540. 
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The following table shows the number and percentage of claims granted for non- 
service-connected pension in the Theater, Conflict and Khamisiyah groups.'^ 

Table m 

Number and Percentage of Servicemembers Receiving a VA Pension Based 
on a Permanent and Total Disability Not Associated With Military Service 


Group 

Total Number of 
Servicemembers 

Number Receiving 
Pension 

Percentage 

Receiving 

Pension 

Theater 

435,238 

91 

0.02% 

Total 

Conflict 

696,621 

2,583 

0.37% 

Conflict 

Excluding 

Khanusfyah 

596,902 

2,021 

0.33% 

Khamisfyah 

99,719 

562 

0.56% 


The At JutM^t Servicemembers 

VA provided data concerning 1,334 servicemembers from two units (NMCB -24 
and h^CB-40) identified in the case narrative report of A1 Jubayl fiom the 
Department of Defense Office of Special Assistant for Gulf War Illnesses. Sixty- 
six of these veterans filed claims for service-connected disability compensation 
benefits based upon an undiagnosed illness. Of that number, 19 of the claims have 
been allowed with a rating of 10% or more and 47 denied. 

Current Findings 

The percentage of A1 Jubayl servicemembers who were granted service-connected 
compensation benefits based on undit^osed illnesses was 68 times higher (1.42% 
for A1 Jubayl) than Theater servicemembers (0.02%). Because the number of 
veterans in the A1 Jubayl group is relatively small, the significance of this 
difference is not clear. 


” The Al Jiibqrl pension data was not available fiir this dtte. 
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Female Servicemembers 

VA data reports that 49,982 servicewomen served in Southwest Asia during the 
Gulf Conflict. Of this number 8,348 were potentially exposed to toxic substances 
at Khamisiyah. No servicewomen were identified in the two A1 Jubayl units for 
whom data was obtained. The percentage of servicewomen who served during the 
Conflict and Theater is approximately 7% of the total servicemembers who served 
in Southwest Asia during these periods. 

Current Findings 

The percentage of servicewomen fi:om both the Conflict and Theater groups who 
have been service-connected for undiagnosed illnesses is higher than that of their 
male counterparts. The difference between male and female servicemembers is 
less dramatic for Khamisiyah veterans. Servicemembers of both sexes who were 
potentially exposed at Khamisiyah are more likely to be service-connected for 
undiagnosed illnesses than other Conflict veterans who were not potentially 
exposed at Khamisiyah or A1 Jubayl. Of the servicewomen potentially exposed at 
Khamisiyah, 0.7% have been granted service-connection compensation rated at 
10% or more based upon undiagnosed illnesses compared to the 0.55% rate for 
Khamisiyah servicemen. The corresponding percentages for Conflict veterans 
who were not in the Khamisiyah subgroup are 0.50% for servicewomen and 
0.32% for servicemen. The following table shows the number and percentage of 
female and male servicemembers who have had claims for undiagnosed illnesses 
allowed. 


Table IV 

Number and Percentage of Servicewomen and Servicemen Rated By VA For 
Service-Connected Disabilities of 10% or More Based On Undiagnosed 

Illnesses 


Group 

Number of 
Servicewomen 

Number of 
Servicemen 


Percentage 

Siervicemen 

Theater 

17 

74 

0.05% 

0.02% 

Total 

Conflict 

267 

2,297 

0.53% 

0.35% 

Conflict 

Excluding 

Khamisiyah 

208 

1,794 

0.50% 

0.32% 

Khamisiyah 

59 

503 

0.71% 

0.55% 


9 



























60 


This data suggests that further investigation is warranted concerning the 
differences between female and male servicemembers who have filed claims for 
undiagnosed illnesses: 

Conclusion 

This data only provides an indication of the difference in the rate of undiagnosed 
illnesses among certain groups of veterans who served in Southwest Asia and who 
have filed service-connected compensation claims with the VA based on 
imdiagnosed illnesses. Further analysis is needed to determine whether or not 
undiagnosed illnesses for various groups can be correlated to their period of 
service and location in Southwest Asia. Further study is needed to examine the 
relationship between possible exposure to toxic substances at Khamisiyah, A1 
Jubayl and undiagnosed illnesses A^ch may merit VA compensation. 

In addition, the increased percentage of Khamisiyah veterans 'nho have a non- 
service-connected disability rated as permanent and total for pension purposes 
suggests the need for further analysis of their medical conditions, as well as the 
other Conflict veterans who have been awarded pension benefits. Such analysis 
could clarify if all of these claims are clearly unrelated to military service or if 
they are similar to claims awarded on the basis of a constellation of symptoms 
which may be more closely associated with the signs and symptoms reported by 
veterans whose claims for service-connected disability compensation have been 
granted. 

It is imperative that VA and the nation seek to better understand the phenomena 
experienced by a small but significant group of Gulf War veterans which has been 
labeled by some as "Gulf War Syndrome."” Data concerning veterans seeking and 
obtaining service-connected disability compensation and non-service-cormected 
pension benefits fi-om the VA must be considered, analyzed and evaluated as part 
of the overall effort to determine what effect the Gulf War has had on the health 
and employability of the men and women who served in the Gulf. 


'^The iiiMi recent of the Merck Manual describes "Gulf War Syndrome" in its cm "Syndromes of 

Uncertain Origin" as "a constellation of illnesses experienced by 5,000 to 80,000 U.S. veterans" ai^ reniming fimn 
the Gulf War (1992). 
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Theater - service in Southwest Asia after July 31, 1991. 
Conflict - sorvice in Southwest Asia 8A2/90 • 7/31/91. 



Percentage of Gulf War Servlcemembere Rated at 10% or More by the Department of Veterans 
Afhire for Undiagnosed lllnees by Gender (June 30, 1999) 
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^ CM Naafear Raeard (CWMBI fin. and anus al ttw tuna af Bm ra^art. THa CVMB 

• - ** * — saem ^ ~ * ^ — * »-■ — ^ 

■MKacaa Una a* na vw aasaiaa nanw^ papwanan nay nava aaaHaoaa a cnan las a 

aapaaany an^n i^aa a^puai^ai^aa^ ana la aunanaf faaaa^Ra can^pananoan ay panaMn* 
Bms InG cnI n i wbtdi Ibmiar GW Saodca Na n Wai a may Nava ■ u diidWi d a dabn fcr a 
dIaaMBy Biat Maa adludkatad^ but adw ara nat cunanBy in ladapt af campansaBan ar 
p a ni ign, 

^ Onea a cWm la adludlcabid, aubaapuant pyaeaaalni acBan (uaualy • Bmas maMMy) 

^ muatbaaeeaniHWMdta update BMCBmBfBa.Alaa,CBPMBRillnfaraarytea 

cannaewddhabdBlaaiaBndtedtedanl f laa.AaaMcb, tebdnuwbarataaiWcac a nnac te d 
oandMana falatbiB te bidMdual vateiana nay ba undanteted* Date la apacffc te 
Indamiattan bi BIM.S at Bn Bma ad Bw fipaft. Onea a dabn la a^iidkated, aubaapuant 
proeaaatef teBan nnnt ba neeampMahad te update Bn BOBS IBaa. BOBS la 
canBnuaualy updaBnp, 

^ Kb a m ia ly ab papidaBan I ndenwaBa n la bte ad an a OOP inadai af i n d M dual a pr a au nNd 
te haaa baan ptiyatcaBy iacnted bi daaipnated aaaa*a faBndnp Bn nmnMana daalmcBan 
oeountof an J/n/Pl. Waffara mabMW and Bn uncartalnty ad actual lacaBan ad 
IndMduala in a fivan araa at Bn tima ad Bn avant bnpacta IdanUniaBan aeeuracy. 

^ Al Jubayl pg pu l at i n n Indanna B a n la bnaad on POO racacda od I n dWd ua l t paaaunNd te 
have b^ ptiyakally lacated In Bn vicbdty ad Al Jubayl durlnp Bn Gulf Wbr. 
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07 / 20/1999 


VBAG(i/f Wmr 

Veterans Information System 


GW Compensation and Pension Statistics Report Dote |0W1 5/1999 Jg 

X P jp Siais \ Isaue Slats \ CAP Ssir. / C&P StatS X PrevalencSy 


iKhamisiyah Jg 

Cowt ^ 

% of Total <■ 

Inclusive 

^ Exclittive ^ 


1 ■ 

MSMami 

msssaii 


Service Members 

WflM 

2,897.056 

435.238 

666:pi 

Estimated Veterans 

oxoUiii 

2,681,725 

258,008 

579,710 

Khamisiyah Srid ^ 
POTe^ALLY 
Exposed Service 
Members 

sigtM 

Not Applicable 

Not Apptic^jle 

90,719 


Number of 

Khomtsiyc^ Veterans 
with 1 or More SC 
Conditions 

cyien 

Not Applicable 

NotAppNcabie 

23,672 

Khamisiyah - SC 10% 
Receiving 
Compensation or 
Pension 

dfUiii 

Not Applicable 

Not Applicable 

15,739 

Khamisiyah • SC 10% 

Undiagnosed ilbess • 
Receiving 
Compensation or 
Pension 

weiM 

Not Applicable 

Not Applicable 

557 

Khamisiyah • SC 10% 
No Compensation 

oepioifl 

Not Applicable 

Not Applicable 

410 

Khonisiyah - SC 10% 
Undiagnosed illness - 

OBploiR 

NotAppHcable 

NotAppHcable 

5 

No Compensation 
Khamisiyah - SC 0% 
Receiving 
Compensation or . 
Pension 

Sl^lwi 

Not App0eabfe 

NotAppHcable 

516 

Khamisiyah - SC 0% 
UndognMsd illness > 
Receiving 
Compensation or 

c^Im 

NotAppNbable 

Not Applicable 

42 


pension 

lOwmisiyi^ ' SC 0% 
No Compensation 

WfiM 

O-a— o o of — 

ftot ^ppacame 

NotAppHcable 

IfiOB 
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Khamisiyoii - SC 0% 
Undiagnosed illness • 
No Compensation 

CRpioiii 

NotAppiicabte 

N(rt Applicable 

32 

Khomisiyah - NSC 
Receiving Pension 

cuploiii 

Not Applicable 

Not Applicable 

71 

Khomisiyah - NSC • 
Undiagnosed illness - 

cxpioin 

Not Applicable 

Not Applicable 

854 

Receiving Pension or 

compensation 



Khomisiyah - NSC No 
Pension 

aploin 

Not Applicable 

Not Applicable 

3,732 

Khomisiyah - NSC 
Undiagnosed illness - 
No Pension 

cxylois 

Not Applicable 

Not Applicable 

1,086 

Khomisiyah Srid - 


' 



poTejnALLy 
Exposed Female 
Service /Wembers 
Number of Female 

mploiii 

Not Applicable 

Not Applicable 

8,348 

Khomisiyah Veterans 
with i or More SC 

apUs 

Not Applicable 

Not Applicable 

2,049 

Conditions 

Khomisiyah Female - 
SC 10% Receiving 
Compensation or 
Pension 

oplmi 

NotAppacatHe 

Not Applicable 

1,431 


Khomisiyah Female - 
SC 10% Undiagnosed 
illness - Receiving 
Compensation or 
Pension 

epim 

Not Applicable 

Not Applicable 

58 

Khomisiyah Female - 
SC 10% No 

nplm 

Not Applicable 

Not Applicable 

29 

Compensation 
Khomisiyah Female - 
SC 10% Undiognosed 
illness - No 

vplm 

Not Applicable 

Not Applicable 

1 

Compensation 
Khomisiyah Female • 
SC 0% Receiving 
Compensation or 
Pension 

siplm 

NoiApplcable 

NolApplieable 

57 



Khomisiyah female - 
SC 0% Undiognased 
illness • Receiving 
Compensation or 

eplm 

NotAppHcable 

Not Applicable 

5 

Pension 
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Khomisiyah Female - 

SC0%No 

Compensation 

«Xp{«ll 

Not Applicable 

Not Applicable 

532 

Khamisiyoh Female - 
SC 0% Undiagnosed 
illness - No 

cxpioiR 

Not Applicable 

Not Applicable 

4 

Compensation 
Khomisiyah Female - 
NSC Reixiving 
Pension 


Not Applicable 

Not Applicable 

3 

Khomisiyah Female - 
NSC Undiagnosed 
illness - Receiving 
Pension 

09 loin 

Not Applicable 

Not Applicable 

54 

Khomisiyah Female - 
NSC No Pension 

OKploin 

Not Applicable 

Not Applicable 

338 

Khomisiyah Female - 
NSC Undiagnosed 
illness - No Pension 

di^lQin 

Not Applicable 

Not Applicable 

101 

DStS ^ VBA Compensation and Pension Mastor Ptia 

®***^’^**‘ m BanollclaiY Idonarkotlon and Rteard Locator Suboyotom (BIRLS) 



^ VBA P«n4tng lama Hla 
^ GW KhanMyah Sarvka Mambar population flia 
^ GW Ai 3ubayi Sarvlea Mambar population flla 


Limitations: 


rnnridfirntinmi f ^ Ovim la apadfk to mfonnotfon in both tha VA GW Sarvka M am b ar Population Pila, tha 
W ^ Maatar fUcord (CBPMR) IMa, and BIRLS at tha tima oTtha raport. Tha CBPMR 
indkatas wrho of tha GW Sarvka Ma m b ar population may hava aubmlttad a daim for a 
ttaability that wm adjudkatad, and k oi rm n tiy rocoivina co m pan taWo n or panaion. 
BIRLS Indleataa whkh farmar GW Sarvlea Mambara may hava aubmlttad a claim for a 
diaabUty^lhat was acOwNcdM, but who art not currantty In radapt of companaation or 
pa na io n . 

^ Onn < daim l•■41u<l)<»^•wkM4UM«precn•ln9*<ilall(uMl•lly(li^ns monthly) 
^ M-o--.. ^ iHMiAt* HkA ranam fUa. aisft. CAPMR I te Mnn of a an de a 


■nfcmwlion In BOUS at IlM tbno o< aw rapoit. Onco * cMm b o«u«ato<. •ubwHMnl 
prorowlni ocBoii mmt b. occonwibiwd to updoto aw BIRLS Woo. BIMS b 
oontlfHioualy uptfotlng. 


^ KhonOdyoh population MOmwtlonbbowd on oOOOmodol or ladMduabprownwd 

to hovo boon phyokoPy locnad In Mpnawd orao'o foBonIng aw munlUono dotmcUon 
ocdirrlnp on 3f3Wi- Wartaro mobWIy ond aw unc o tto in ty oT ocluol bcoaon oT 
MlvMiwb In o ghran ana at aw anw of aw ovont knpocto Honaacoaon occurocy. 

^ Al Jubayl population Intanmtlon b baaad on OOO ncardi or bWMduob pnsunwd to 
^ hava boon phyilcallylocatad In aw vMnlty or M Jubayl during aw Guir War. 
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07/20/1999 


VBACiiVIVar 

Veterans Information System 


GW Compensation and Pension Statistics Rciiort Octie (owiSrt»»» J 

y op 5uk \ Issue StAt£~\ CAP Sum J '’ CSiP StatS^X P^evalenc^ 

|Famalas g Count * XofTutol f Inckahc '* Bwlwnc • 



t ta I Ihealfi | ( oriUtc t 


Service Mcmbcri 

oifUi 

2.907.056 

435236 

606,621 

Number of Female 
Service Members 


4Si;ie2 

31.306 

49,962 

Number of Femde 
Vetcrons with 1 or 
More SC Cbnditiom 
(Claims Sranted) 
Female: Service 
Connected 10% or 

•fWo 

06,427 

3,580 

10,750 

greater • fteceii^ 
Compensotion or 
Pension 

•ifUo 

47.656 

2,563 

7,629 

Female: Sen^ 
Cormected 10% - No ' 
Compensation 

Female: Sentee 
Connected 0% • 

Oft- 

005 

33 

132 

Rcoei^ng 
Compensation or 
Pension 

oifUi 

1,571 

90 

277 

Female: Service 
Connected 0% ' No 
Compensation 

Female: Not Service 


16293 

897 

2.712 

Connected > fteceivH^ 


74 

2 

20 

Female: Net Strict 
Connected • No 

•ftti 

6210 

300 

1,734 

lOvamisiyqh grid - 
POTB4TlAaV 
Exposed Female 
Service Members 

«flm 

NoiAppicable 

NoiAppIctMe 

8,348 

NundMT of Female 
Khamisiyeh Veterans 

OfiM 

NolAppicsMe 

Not Appicabie 

2,049 
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Conditions 





Khomisiyah Female - 
SC 10% Receiving 
Compensation or 
Pension 

opUs 

Not Applicable 

Not Applicable 

1,431 

lOwmisiyah Female - 
SC 10% Lftxjiognosed 
illness - Receiving 
Compenaation or 
Pension 

explain 

Not Applicable 

Not Applicable 

58 

Khomisiyah Female - 
SC 10% No 

oifkiin 

Not Applicable 

Not Applicable 

29 

Compensation 
Khomisiyah Female - 
SC 10% Undiagnosed 
illness - No 

explain 

Not Applicable 

Not Applicable 

1 

Compensation 
Khomisiyah Female - 
SC 0% Receiving 
Compensation or 
Pension 

explan 

Not Applicable 

Not Applicable 

57 

Khomisiyah Female - 
SC 0% Undiagnosed 
illness - Receiving 
Compensation or 
Pension 

explain 

Not Applicable 

Not Applicable 

5 

Khomisiyoh Female - 
SCO%No 

fxploin 

Not Applicable 

Not Appticable 

532 

Compensation 
Khomisiyah Female - 
SC 0?<i Undiagnosed 
illness - No 

exploin 

Not Applicable 

Not Applicable 

4 

Compensation 
Khomisiyah Female - 
NSC Reviving 

Pension 

explain 

Not Applicable 

Not Applicablo 

3 

Khomisiyah Female - 
NSC Undiagnosed 
illness • Receiving 
Pension 

o^ldn 

Not Applicabie 

Not Applicable 

54 

Khomisiyah Female - 
NSC No Pension 

explain 

Not Applicable 

Not Applicable 

338 

Khomisiyah Female - 
NSC Ihidiagnosed 
illness - No Pension 

expidn 

Not Applicable 

Not Applicable 

101 

Number of Female 


23 


07/20/1999 



74 


Veterans with 1 or 
Mere Undkqnosed SC 
Conditions 
Female SC 10% 

Lftidiagnased illness - 
Receiving suplois 

Compensation or 
Pension 

Female SC 10% 

Undiagnosed illness - afUs 
No Compensation 
Femole SC 0% 

Undiagnosed illness • 
Receiving oglais 

Compensation or 
Pension 
F^leSC0% 

Undiagnosed illness - «9lsi* 
No Compensation 
Female NSC 
Undiagnosed illness - 
Receiving eploin 

Compensation or 
Pension 
Female NSC 

Undiagnosed illness - ngWii 
No Compensation 


« 


6 


0 


0 


0 


s 


21 


18 


17 


0 


1 


0 


19 


13 


Data 

Sources: 


1^ VBA Conynittton and Pwision Master Bla 

Bp BanaAdafV UantHIcstton and Itecard Locator Subsystem (8IRLS) 

> VBA PandIns lama FHa 

^ GW KhamWyah Sarvtea Mambar papuiattoo Ala 

^ GW Ai Jubayl Sarvtea Ma m bar pepulatten flia 


297 


265 


2 


19 


11 


250 


441 


CO fllldCflltlonig / te ^ sp adftc to Mbrmotton in bolfi tha VA GW Sarvka M am b ar Population Flia, ttM 

■ ^ Master Raoerd (CWMR) flia, and BDUS at tha tima of tha rapoit. Tha C&PMR 

umitaDOnSe Indteatas who of tha GW Sarvtea M a m bar population may hava submitted a dahn for a 

disability that was adjudicated, and is cuirantly racaMng compansaUon or ponsion. 
BIRtS indicates whidi tormar GW Sar vte a M ai wbar s may hava submitted a claim for a 


disabilty that was adjudicated, but who ars not currantly in radapt of compansahon or 
pansion. 


w Ofwa a dabn is adjudicated, su baa q ua n t procassing action (usually 8 tlmas monthly) 

^ nwst bo aeoompBahod to updata tha C&PMR flia. Also, CBPMR Hating of sarvtea 

connactod dtaaMOos is H w iRa d to 6 antrlos. As such, total numbar of sarvtea c o n nac te d 
conditio ns r d atjag to IndMdual vaterans may bo unda r steted. Date Is s pad fl c to 
information bi BOILS at tha tons of tha r eport. Ones a dalm Is adjudicatad, mbsaquant 
procassing action must ba accomp Hs hod to update tha BIRLS fllas. BIRLS Is 
continuously updati ng . 

^ KhamWyah popidatien Informat i on is basad on a DOO m od al of todividuals iMwumod 
to hava baan phy si caBy loeatad In designated area's fellewif»B ttw munfoons d oUr uetton 
occurring on 3/31/91. Warfora m obility and tha uncortatoty of actual toeathm of 
individuals In a ghron area at tha bma of tha ovant Impacts id an t ifle a tioo acctnacy. 


07/20/1999 


24 



75 


owvis 


I^c 1 of I 


'6utf War Veteran Statistics' 


Report Dote: 1999-07-15 

. ^ ^ VA Compensation and Pension 

Report type: 


Period 

Totals: 


Exclusive Report Totals 



ERA THEATER CONFLICT 


V-tiM.in Ct.i-j 

a 

, F 

\ 



Service Member* 

3.8S7,0Se 

435,238 

696.621 

Estimated Veteran* 

2,661.728 

268.006 

579.710 

Number ef Veteran* 

witli 1 or More SC 

Conditions (Cleim* 

Srontod) 

437,065 

39,906 

132.691 

CUm* Pendins 

Service Comweted 
lOX or greater - 

61,037 

10,682 

29,510 

Aecewing 

Compensation or 

Pension. 

268,755 

26.912 

69,016 

Service Connected OX 

-Receiving 

Compensation or 

Pension 

10,696 

1,131 

3.351 

Servics Corsisetsd 

lOX-No 

Compensation or 

Pension 

Service Comseted OX 

11,730 

494 

X214 

- No Compensation or 
Pension 

117.682 

11,371 

38,310 

Not Service 

Connected - Receiving 
Pension 

1.036 

49 

343 

Not Service 

COnnccted-Ne 

46,773 

3.424 

19,260 


Rtntian 
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'Sulf Wor Veteron Statistics' 


Report t>ate. 1999-07-15 


Report Type; 

Period 

Totals: 


VA Khofflisiyah Population CAP 




Exclusive Report Totals 


:in f.f r-'j;. 




5fpv»c< MfWitHBf 

EstiiMtcd VetaroM 

Khomisiyrfi Grid - 
POTENTmiLY 
Expottd Service 
Members 

Number ef Khomieiyaii 
Vetcrone aitti 1 er 
Mare SC CendHiens 
Khamleiyah - SC lOX 
Receiving 
Campenestian ar 
Pansian 

Khemtiiyali - SC lOX 
ibidiagris i ed illncn - 
Rcceivii^ 
Compe m ntion or 


NotApptcaUe NotAppIcBble 


rKK^PlIBCKM IVQiAppamOT 


NotAppieaWt NotApplicabte 


Not Appi ci blg NotAppfieobhi 


Khamieiyah - SCOX 
Receiving 
Campaneatian ar 
Pansian 

KhMvsiyah • SC lOX 
Ubdiagnaeed ilbicai • 
No C ampi nM t i an er 


Not AppSnUo Not Appicsbis 


NolAppSraNe NolAppScaMa 


Khamisiyab - SC lOX 


noc ^ppoGOOio fioi ^ppwcpiiw 


Khomisiyoh - sc ox 
Undiagnosed illnees - 
Receiving 


NMAppicMiie NotAppIcotale 
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lu/zz/n nu iinj ru, tat ns 

GWVIS 


CoMfMnMtion or 
Nmtioi t 

Khomlsiyttfi-SCOX 
M» Caiii i waatt on or 
P»^«R 

lOicMniitiyah-SCOX 
IMiagrmd iUrwM • 
No CofufMiiiaHon «r 
l > o n o i o n 

Khoniioiyiati • NSC 
ftoc oiviHg P i mt iflw 
IC h—iily h-NSC 
mwojHoooQ imcn * 
RocoMng 



NotAppleablt NotAppiciblo 

NotAppicabio NotAppicablo 

NotApplOMo NolAppBcoblO 

■ — » — * ■ - *■ - » ^ — g- 

nOC AppKOT NOC APPOCSBM 


Khoniiaiyoh • NSC No 
POMiaq 

KhOTiiiiy^ - NSC 
UnSioyMMd iNnoM * 
No ComponaotHofi or 


NeiAppleaMo NotApiaieaMo 

Mot Appft a blt NaiAp0eaMo 


PttB2of2 


7.00S 

32 

T1 


3.732 

1.036 
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June 3. 1998 

Honorable Togo D. West, Jr. 

Secretaiy of Veterans Affairs 
810 Vemiont Avenue, N.W. 

Washington, DC 20420 

Dear Mr. Secretaiy: 

As Congress continues to hear from Persian Gulf War veterans who believe fririr health 
care problems ate of service origin, it has become increasingly qrparent to us friat frre 
Dqwtment is too narrowly imple menting frie landmark legislation initiated in ttiis 
Committee to provide compensation fr>r these veterans. 

The Persian Gulf War Veterans’ Benefits Act (Public Law 103-446) in 1994, provided fin- 
die payment of compensation to Persian Gulf War veterans suffrsring from a chronic 
disability resulting from an undiagnosed illness (or combination of undiagnosed illnesses) 
which became manifest to a conqiensable degree widiin a period prescribed by regulation. 
VA regulations implementiiig diat law, codified at 38 CFR section 3.3 17, effectively limit 
compermation to ’’illness... [which] by history, physical examination, and laboratory tests 
cannot be attributed to any known clinical diagnosis." 

Neidier die language of the law, nor its clear intent, compels sO strict a limitadon as diat 
reflected above. I urge you to re-examine your audwrity under duU law and amend diis 
regulation in light of (1 ) the law's clear purpose, (2) what has been learned about Gulf 
War illnesses, and (3) the arbitrary and capricious results which flow from adjudicatiwM 
under diis regulation. I believe such an malysis will lead you to conclude diat die 
regulation should mandate compensadon for illness manifested by symptoms which, after 
thorough examination, either (1) eludes diagnosis, or (2) if a diagnosis is rendered, 
Mtributes such symptoms to an ill-defined illness such as chronic ftdgue syndrome or 
fibromyalgia. 
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Congress authorized coin[wnsation for certain chronic disabilities “resulting fiom an 
undiagnosed illness (or combination of undiagnosed illnesses)”. One need not go beymid 
the face of the statute to question a regulation which in effect defines the term 
“undiagnosed illness” as one which cannot be attributed to any known clinical diagnosis. 
Literally, the regulation is so narrow as to rule out compensation even for an illness 
manifested by symptoms that could be attributed to a known diagnosis, even if no 
diagnosis is made. But to the extent that the Department reads the law as absolutely 
ruling out service-connection in any case in which a diagnosis has beat made, it re^ that 
law too narrowly. 

Lest the intent of Congress in enacting the special conqrensation provision be thought in 
doubt, consider the congressional findings set forth in section 102 of die Act 

“(2) Significant numbers of veterans of the Persian Gulf ate suffering fiom 
illnesses, or are exhibiting symptoms of illness, that cannot now be diagnosed flc 
clearly defined ." (Emphasis added.) 

“(7) . . .[yjetetans who are seriously ill as the result of such illnesses should be 
given tte benefit of the doubt and be provided compensatirm benefits to ofihet die 
in^airment in earnings capacities they may be experiencing.” 

As reflected in the above-quoted passages, and particularly the underscored phrase, 
Congress recognized that, because of the nature of the clusters of symptoms suffered by 
many Persian Gulf veterans, physicians were often either unable to identify and tender a 
diagnosis, or faced an illness (or illnesses) which was not “clearly defined”. Congress 
intoided not only to provide a specific remedy, but signaled its intent that this new 
compensation policy be administered with the benefit of the doubt afforded die veteran. 
But in ruling out compensation under PL 103-446 in any case vdiere the illness in 
question has been given a diagnosis is to ignore both the nature of the illnesses Congress 
sought to have VA compensate as well as the philosophy of benefits adjudication it sought 
to have the Department apply. 

To illustrate, consider the case of two Persian Gulf War veterans who (1) have similar 
complaints (fatigue, difficulty in concentrating, musculo-skeletal pain, and gastro- 
intestinal problems); (2) first report these health care concerns three years after discharge 
from service; (3) provide similar in-theater histories as to Persian Gulf service; and (4) 
report “not feeling 100% after returning from the Gulf, suffering the above disabling 
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symptoms for more than a year, and being unable to work for the last six months. After 
sinular workups, veteran #1, examined at VAMC X, is diagnosed with chronic ftitigue 
syndrome and provided symptomatic treatment. Veteran # 2 , examined at VAMC Y, is 
not given a diagnosis, but is provided the same symptomatic treatment for an “illness of 
undefined nature”. Both veterans file claims for compensation. Veteran #l is denied 
service cotmection for chronic fatigue syndrome on the basis that there is no 
documentation of illness in service and insufficient continuity of symptoms after service; 
PL 103-446 is deemed not to apply because die veteran does not have an undiagnosed 
illness. Veteran #2 is granted service connecdon for his undiagnosed illness under PL 
103-446. 

While hypothetical in nature, this illustration represents an all-too-plausible snapshot of 
the arbitrary nature of adjudicative decision-m^dng under the Department’s regulation. 
As reflected in the above hypothetical, veterans become either beneficiaries or victims of 
a crqiricious system if they are awarded or denied service connection based on the 
happenstance of which VA physician happens to examine or treat them. Yet the 
regulation fosters such caprice when decisions turn on whether a physician, confionted by 
an ill-defined symptom complex, employs a diagnosis like chronic &tigue syndrome or 
fibromyalgia, or simply acknowledges his or her uncertainty regarding what is an ill- 
defined health problem. 

What is clear with respect to such symptom conqilexes is that they are poorly understood. 
As described in expert testimony presented to our Subcommittee on Health fiom Dr. 
Daruel J. Clauw, Chief of Rheumatology, Immunology, and Allergy at Georgetown 
University Medical Center, at a June 19, 1997 hearing, quoted below, these are ill-defined 
illnesses, and the line between those cases which result in a diagnosis and tiiose which do 
not is also a very fine one. It is also understandable that some physicians, untrained in the 
area, would not employ a diagnosis for a poorly understood symptom complex. Yet a 
diagnosis like fibromyalgia or chronic fatigue syndrome, as understood in the developing 
meffical literature, identifies precisely the kind of symptoms which were reported by 
veterans after the Gulf War and which prompted the enactment of P.L 103-446. Dr. 
Clauw’s comments highlight the point: 

“I have been involved in both research and the clinical care of persons 
afflicted with a number of ill-defined and poorly understood medical conditions, 
which include fibromyalgia and chronic fatigue syndrome... [Ajltiiough these 
symptom complexes go by a variety of semantic terms, most involved in the study 
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of these conditions feel that these conditions are one large spectrum of illness. The 
symptoms and findings in individuals with the Persian CJulf Syndrome are the same 
as those of persons labeled with these other conditions, except that the Persian Gulf 
Syndrome patients developed these problems during or after deployment to the 
Gulf War. Why are these illnesses not recognized, and difficult to diagnose? One 
of the reasons for incomplete recognition of these conditions is that this symptom 
complex is given many different names, and many different attributions. Another 
reason is that ttiere are no blood tests or other diagnostic studies that are predictably 
abnormal in persons with this illness. Because of this, these conditioiu ate 
diagnosed on the basis of symptoms, and by excluding other medical problems 
which can cause the same type of symptoms. Another significant problem with 
the recognition and acceptance of fibromyalgia and related conditions is that these 
illnesses in general have become known as ‘psychosomatic* conditions. All of 
these conditions are either triggered or exacerbated by a variety of physical, 
immune, or emotional stressors, and there is likely a common underlying cause or 
causes for this entire spectrum of illness. Unfortunately, the root causes for this 
spectrum of illness are not presently known." 

(The Institute of Medicine’s discussion of difficult-to-diagnose and ill-defined conditions 
in its January 1998 report on the “Adequacy of the Comprehensive Clinical Evaluation 
Program” is also illuminating.) 

Accordingly, for the Department to adjudicate cases on the basis of a rigid distinction 
between “diagnosed” and “undiagnosed” conditions is to ignore altogefiwr what we have 
come to learn about chronic fatigue syndrome, fibromyalgia and related ill-defined 
conditions. Continued reliance on the current regulation ignores fiiat medicine does not 
fully understand these ill-defined conditions and that physicians may or may not diagnose 
diem. As is apparent from the literature on these illnesses, however, they present with 
many of the same symptoms which have been described in Persian Gulf veteruis fiom die 
earliest reports and which were the subject of Congress’ effort to service-connect vetoans 
who suffer from symptoms of illness which cannot be clearly defined. Thus, for die 
regulation which implements PL 103-446 to effectively mie out service-connection under 
diat law in any case in which a VA physician happens to assign a diagnostic label 
associated with an ill-defined illness is to fiustrate the purposes of this law, and to raise a 
snious question of deprivation of due process. 


I trust you will carefully consider these concerns in reviewing the iqiplicable VA 
regulation. 

Sincerely, 


BOB STUMP V 
Chairman 



82 


1HE UNDER aeOKTAIty OF VETBUNS AFmH» TOR KNe=rn 
W*M«NOTON.D.C 204M 

OCT 14 1998 

Th« Honorabla Bob Stump 
ChBmmn 

CommtttM on Vaterans’ Affairs 
U. S. Houm of R^rMontativM 
Waahlngton, DC 2051S 

Daar Mr. Chairman: 

This is in rasponM to your latiar regarding compansation Ah' G ulf Wv 
veterans who are suffering from rSaabiltty duo to undiagnosad Illnesses. 

Your letter suggeated that teguMiarw publiahed VA too narrow^ 
imptament the authority or 38 U.S.C. i 1 1 1 7 to compensate fbr chRMdc dis^inty 
resulting from an undiagnosad Ulnaas (oroembinaliQn of undtegnosed ilirwssas) 
that became manifest during eeUve saivica in the Southwest Asia thatear of 
oparata'orw during the Gulf war or became manifssi to a dogrea of at laete 10 
percent withte a presumptive parted praaeribad by VA Specifically, you 
suggested that our regulations may Im p roparty predude compansatien far Illness 
manifested by symptoms that could be aWbuM to any kncwn diagnosis, 
regardless of whether such a (fiagnosis has boon made in a particular veteran’s 
case. Additienally, you wggested that VA's regulation 'should mandate 
compensation far illness manifested by symptoms vdikh. altar thorough 
examination, either (1) etudes diagnosis, or (2) if a diagnosis is rendered, 
attrlbutos such sympl^to an Ill-defined RInass such as chronic teUgue 
syndrome or fibrorr^algia.* 

Because your loiter raised issues thte retpAed legd interpretation our 
Ganeral Counsel rsvievwd the languege of the law and the regulaiten and 
furnished a legd opinion as to wttelhor regulatory amancbnant was required 
based on the questions you raised. TMs legal opinion has bean issued as a 
Genarel Counsel Precedent OpMon (VAOPGCPREC 8-88) dated August 3, 
1998. 



In brief, the Ganaral Counsel has held that compansalion may be paid 
under 38 C.F.R 5 3.317 far disabifity which cannot baaed on the facts of the 
particular veteran's case, be annbutad to any tewsm efirrieat diagnesis, 
notwithstanding the Met that the signs and symptoms exhibited by ttte vtearan 
could conceiv^ be attributed M a knewndinieal (fiagnosis under other 
drcumstances not presented in the parlieular veteran's case.. Further, the 
preeadent opinion held that section ti 17(a) of fide 38. United States Code, 
authorizes service connectlen on a presumptive basis only far dte^% arMng 
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In Gulf Wv veterans due to 'undiagnosed illness* w\d may not be constnwd to 
authorize presumptive service connection for any diagnosed illness, regarcRess 
of whether the dlagrwsis may be characterized as poorly defined. 

A copy of the General Counsel Opinion (VAOPGCPREC 8-88} is attached 
for your infonnatian. It provides a more spedfie response to the questions you 
have raised. 

Based on this opinion. 1 believe it proper to continue to rely upon caae-by- 
casa reviews of eviderice to determine whether a veteran's disability has been 
attrftxited to a Known dlnical diagnosis. Study of illness in Gulf War veterans is 
an ongoing process, and we certainly expect to learn mors about undiagnosed 
illness as research continues. Of course, should additional medical arKf 
adantilic research indicate that a rational basis eidsts for establishing additional 
presumptiorw of service connection for specific conditions that are currently 
classified as diagnosed illnesses, we will review our rules for presumptive 
service connection. 

Your intarast in tNs issue is appradated. 


Sincerely, 



Attachmer^ 



84 


Compensatioii for Undiagnosed Illness Under 38 U.S.C. § 1117and38C.F.R. § 3.317 Page 1 of 7 



Compensation for Undiagnosed Illness Under 38 U.S.C. § 1117 and 38 C.F.R. §3317 


1. Date: 8/3/ 1998 

2. Title: Compensation for Undiagnosed Illness Under 38 U.S.C. § 1117 and 38 C.F.R. §3.317 

3. Citation: VAOPGCPREC 8-98 

4. Pubdate: 

5. Subject Code: 

1. 08-12 CLASSES OF PERSONS ENTITLED TO BENEFITS-PERSIAN GULF WAR 
VETS 

2. 09-02 SERVICE CONNECTION-COMPENSATION 

3. 01-17 REGULATIONS-38CJ.R SECTION 3.317 

6. Mail Code: 20 

7. Appendix: 022 

8. Backup Documents 

I . Official Opinion VIEW DOCUMENT 

9. Text: 


Department of Veterans Af&irs Memorandum 
Date: August 3, 1998 VAOPGCPREC 8-98 
From: Acting General Counsel (022) 

Subj: Compensation for Undiagnosed libiess Under 38 U.S.C. § 1 1 17 and 38 C.F.R. § 3.317 
To; Under Secretary for Benefits (20) 

QUESTIONS PRESENTED; 

a. Does 38 C.F.R. § 3.317 (Heclude compensation for an illness manifested by syii^ms that 
could, in some circumstatKes, be attributable to a known clinical diagnosis, even if no such 
diagnosis has been made with respect to the iixlividual seeking compensation? 

b. May the Department of Veterans Afbirs (VA) pay compensation under 38 U.S.C. § 1 1 17 for 
disability manifested by symptoms that eithCT elu^ diagnosis or are attributed to a poorly- 
defined disease such as chronic btigue syndrome or Gbromyalgia? 


DISCUSSION: 

1 . Section 1 1 1 7(a) of title 38, United States Code, authoruses VA to pay service-connected 
Usability compensation "to any Persian Gulf veteran suffering fiom a i^nic disability 
resulting from an undiagnosed illness (or combination of undiagnosed illnesses)” that became 
manifest during active service in the Southwest Asia theater of operations during the Persian 
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Gulf War or became manifest to a degree of 10 percent within a presumptive period prescribed 
by VA. Section I U7(c) of title 38 directs VA to prescribe i^ulations to cany out 
audiority which include, among other diings, '[a] description of the illnesses for which 
compensation under [section 1117] may be ^d.* In February 1995, VA issued 38 C.F.R. § 
3317 to implement the authority of 38 U.S.C. § 1117. Section 3.317(8X1) provides, in 
pertinent p^ 

(aXl) ■ • . VA shall pay compensation in accordance with chiqtcer 1 1 of title 38, United States 
Co^, to a Persian Gulf veteran who exhibits olyective indications of chronic thsability 
resulting fiom an illness or combination of iilnmses manifested by one or mote signs or 
symptoms such as those listed in paragraph (b) of this section, provided that such disa^ty: 

(ii) By history, physical examination, and laboratory tests caruiot be attributed to any known 
diniw diagnosis. 

Section 3.317(b)j>rovides a non-exclusive list of thirteen signs or symptoms which may be 
manifestations of undiagnosed illness. 

2. VA has received a letter from the Chairman of the House Committee on Veterans' Affiuis 
expressing the view that 38 C.F.R. § 3.317 is, in two respects, an unduly restrictive 
int er pr e t at ion of the statutory authority conferred by 38 U.S.C. § 1 1 17. The Chairman states, 
fost, that section 3.317(aXl), read Utoally, would improperly preclude compensation for an 
illnos manifested by sytnph^ that could be attribute to a IcMwn diagnosis, even if no 
diagno^ had been ma^ with respect to the particular veteran seeking compensation. Second, 
the Chairman asserts that section 33t7(aXI) improperly precludes compensation under 38 
U.S.C. § 1 1 17 in all cases where a dhmnosis has bemmiw for the ilinM in question. With 
regard to the second contention, the Chairman asserts that the tegularions should mandate 
compen^on for illness manifested by symptoms which either dude diagno^ or, if a 
diagnosis is tendered, are attributed to a poorly-defined disease such as chronic fiitigue 
sytidtDme or fibromj^gia. 

3. With regard to the first issue, we understand the question presented to be whether 38 C.F.R. 

$ 3.317 precludes compensation pursuant to section 1117 when the signs or symptoms 
exhibited by a veteran could, under some circumstance, be attributed to a known clinical 
diagnosis. For example, 38 C.F.R. $ 3.317(b) lists "joint pain" as one of the signs or symptoms 
which may be manifestations of an undiagnosed illness. VA's schedule of rating disabilities, 
however, recognizes that joint pain may also be a synmtom of arthritis, a "known clinicai 
diagnosis." See 38 C.F.R. $ 4.71a, Diagnostic Code 5003. Accordingly, the question is whether 
section 3.3l7(a)(IXii) would preclude compensation unto section 1117 ^aPersianGulf 
veteran exhibithig joirn pain, because joint pain can be attributed to arthritis, r^ardless of 
whether the particito veteran's joint pain bu actually been attributed to arthritis. We conclude 
that the regulation does not impose such a restriction. Rather, the language of the regulation 
indicates that the pertinent inquiry is wiiedier. unto the circumstances of the particular 
veteran's case, the sigru or symmoms manifested by the veteran can be attributed to a 
recognized disease or injury sunered by the veteran. 

4. Section 3.3 1 7(aX I ) mandates compoisation to a Persian Gulf veteran "who exhibits 
objective indications of chronic disability resulting from an illness or combination of illnesses 
manifested by one or more signs or sym^ms . . ., provided that such disabiliw . . .cannot be 
attributed to any known clinical diagnosis." (Eniptois added.) The wonts "such disabili^,* as 
used in the regulation, refer to the disability exhibited by the veteran seeking compoisatioo, as 
manifested by the veteran's signs or symptoms. The requirement that tl» veteran's disability 
"cannot be attributed to any known clinical diagnosis," on its fece, requires a toermiruttion as 
to the nature and cause of that particular veteran's disability, based on the evidence in the 
particular case. If a claimam suffers disability manifi»ted by a sign or symptom, such as joint 
pain, which cannot, in that veteran's case, be attributed to a known clinical diagno^ such as 
arthritis, the requirement in 38 C.F.R. § 3.317(aXlXt>) will !>« tncf tmd compensation may be 
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paid if the vetoan satisfies the other statutory and regulatory criteria. It is. therefore, irrelevant 
wfaefoer the signs or symptoms exhibited by the veteran coiud be attribute to a known clinical 
diagnosis under a different, hypodietical set of fiKts which are not achiaily present in the 
veteran’s case. 

5. Under 38 C.F.R. $ 3.317(a)(lXu),thedeterminationas to whether a veteran’s disability can 
"be attributed to any known clinical rUagnosu” must be based on ’liistoty, physical 
examination, and li^ratoiy tests.* The ifoiase liistory, phyrical examination, and laboiattny 
tests,' as us^ in diat regulation, is most naturally read to refer to the particular veteran’s 
history, and to {foysical examinatirm and laborat^ tests conducted with refract to foe 
particular veteran. VA regulations provide that eaifo veteran’s disability must be evaluated in 
relation to its history and to foe findings on physical examinations of the veteran. 38 C.F.R. §§ 
4.1 and 4.2. VA’s schedule of disability ratii^ indicates that the diagnosis of certain conditions 
may depend rgxm complete medical examination of the particular veteran's disability. See, e.g., 
38 C.F.R. 1 4.42. AccrmUngly, 38 C.FJL § 3.317(aXlX“) requires only that tiw history, 
ifoysical examinations, and laboratory finrHngs tegmding a pitecular veteran not provide a 
basis for attributing suifo veteran’s signs or syimitonis to any known clinical diagnosis. The fimt 
that particular signs OT symptoms could be attributed to a krown clinical diagnoris under other 
circumstances not presented in the particular veteran’s case would not precitiite compensation 
unto that regulation. 

6. The second question presented pertains to wfaetiier VA has aufoority to pay coirmensation 
unto 38 U.S.C. § 1 1 17 for disability manifested by symptons which either dude diagnosis or, 
if diagnosed, ate attributed to apoo^-defined disease such as chronic feti^ syndrome or 
fibromyalgia. As used in the opmion request, the concept of poorty-defined disaues rqqiatently 
refers to dueases which ate recognized by to medical and scientific comrmmity as ktiowo and 
rliagnosable diseases, but which are defirted in terms that may arguably be characterized as 
vague, gorertti. or controversial and, therefor e, may not be diagtiosed consistently by differerrt 
^ysiciaits treming similariy-situated patier^ The opinion request and to letter firm a 
member of Congress referenced in to opinioa rerjuest idetttify chtrmic fetigtK syirdrome and 
fibromyalgia as examples of poorly-defined disea^ VA has ailppted provtsions in its 
schedule for rating disabilities settir^ firtfo to identifyto criteria finrfoose two conditions. 
Chrortic fetigue syndrome is a condition of imknown etiology udiich often irrvolves mirltiple 
body systettrs. See 59 Fed. Reg. 60,901 (1994). Unto VA’s rating schedule, diagtrosis of 
chrortic fatigue syndrome reqiutes to followitm three elements: (1) to new onset of 
debilitating fetigue severe enoirgh to reduce daily activity to less dim 50 petmt of the usual 
level for at least six months; (2) to exclusion, ^ histo^, jfoysical examination, and laboratory 
tests, of all other clinical conditiaits that may produce similar symptoms; tmd (3) to presence 
of at least six of ten other specified sympK^. 38 C.FJL 1 4.88a. 'Fibromyal^ is a syndtmne 
of chronic, wirkspread muscuioskel^ pain associated wrth multiple tender or trigto points, 
and often with mrutipte somatic complaints.* 61 Fed. Reg 20,438, 20,439 (I99Q. VA’s rating 
schedule iixlicates that symptoms associated with fibromyalgia tnMy include fetigue, sleep 
disturbance, stiffiiess, parewiesias, headache, irritable bowel symptoms, depression, anxiety, 
and Raynaud’s-like symptoms. 38 C.FJL $ 4.71a, Diagnostic Code S02S. 

7. VA has authority uixier 38 U.S.C. § 1 1 10 to pay compensation for disability due to a 
diagnosed disease.' such as chronic fiuigue syndrome or fibromyalgia, regardless of whether to 
disease may be characterized as poorly defined. However, in the absence of an applicable 
presumption of service connection, veterans seeking compensation ft>r such disability must 
siibmit evidence that their diagnosed disease was incurred in or aggravated by service. In 
contrast 38 U.S.C. § 1 1 17(a) and 38 C.F.R. § 331 7(a) establish a ptesumt^on of service 
connection for Persian Gulf veterans who manifest disability due to an undiagnosed illness to a 
lO-peieent degree prior to December 31, 2(X)I. Acconlingly, foe issue implicated by to second 
question is whiniwr foe presumplirm of service connection imder 38 U.S.C. § 1 1 17(a) and 38 
C.F.R. § 33 1 7(a) may be appliol to diseases which have been diagnosed, but which are 
attributed to a pooriy-rlefined disease, such as chronic fiUigue syntome or fibromyalgia. 
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8. On its foce, 38 U.S.C. § 1 1 17(a) confon no authority to grant presumptive service 
connection for any diagnosed disease, regress of whether the disease may be characterized 
as poorly defined. Section 1 1 i7(a) authorizes VA to pay competaation "to any Persian Gulf 
veteran suffering from a chronic disability resulting from an undiagnosed iiln^ (or 
combination of undiagnosed illnesses)’ i^ch became manifest in service in the ^uthwest 
Asia theater or within a prescribed presumptive period. (Emphasis added.) The term 
"undiagnosed illness,'" r^ literally, means an illness wUch has not been diagnosed. It is well 
establi^ed that the plain meaning of a statute's language is controlling except in "'rare and 
exceptional circumstances,' when a contrary legislative intent is clearly exprissed." Atdestani 
V. Immigration and Naturalization Serv., S02 U.S. 129, 135-36 (1991) (citation omitted) 
(quoting Rubin v. United States, 449 U.S. 424, 430 (1981)). 

9. We have found no indication that applying 38 U.S.C. f 1 1 1 7(a) in accordance with its plain 
meaning would contravene any clearly exprrased legislative intention. 'The legislative history 
indicates that the purpose of 38 U.S.C. § 1 1 1 7(a) is to authorize compensation for disability 
due to illnesses which cannot be diagno^. Tte provisions codified m section 1117 deriv^ 
from H.R. 4386, 103d Cong., 2d Sess. (1994), (novisions of which were incot{X>tated, witfi 
certain amendmimts, into t£: Veterans' Benefits Improvements Act of 1994, I^b. L. No. 103- 
446, § 106, 108 StaL 4645, 4650. The legislative hikory of H.R. 4386 indicates that the 
provisions in section 1117 were enacted m res]X>nse to a detennirution by VA that it lacked 
author!^ imder 38 U.S.C. § 1 1 10 to |»y compmtsation for disabili^ in cases where the 
underlying illness could not be diagnonsd and, feerefote, the disability could not be attributed 
to any disease or injury. H.R. Rep. No. 669, 103d Cong., 2d Sess. 6 (1994). In explaining the 
puri>ose of this provision, the Committee on Veterans' Affairs of the House of Rqrresentatives 
sta^: 

The priituuy purpose is to provide disability conqieirsi^on on a presumptive basis to certain 
veterans of the Persian Guff War who suffer chronic disabilities resultitig from uiuli^nosed 
illnesses attributed to their service in the Persian Gulf. The Secretary of Veterans Amiirs has 
in^cated that current law does not permit the VA to grant service connection in these cases due 
to the absence of a diagnosis of the underlying illness. As indicated in a Juik 10, 1994, 
memorandum to the Secretary of Veterans Affairs [VAOPGCADV 26-94 (O.G.C. Advis. 26- 
94)], it is the opinion of the VA's General Counsel that "because the VA is authorized to 
com(>ensate otdy for disease-caused or injury-caused disabilities, unless the VA can ascribe a 
disability to a disease or injury, there is no authority to compensate. The pending legislation 
supplies that needed additional authority." 

H.R. Rep. No. 669, 103d Cong, at 6. The l^islative history indicates that 38 U.S.C. § 1 1 17 
was intended to remedy the situation in which the absence of a diagnosis precluded an award of 
com()ensation under 38 U.S.C. § 1 1 10. That purpose is consistent with the plain language of 
section 1 1 17(a), which authorizes compensation only for "undiagnosed illness." 

10. To the extent that the legislative history discusses service cormection for diagnosed 
illnesses, it merely reflects a congressional understanding that VA had authority under existing 
law to provide com[)ensation for such illnesses and to prescribe rules for adjudication of claims 
based on such illnesses. At a June 9. 1994, hearing on H.R. 4386, the bill's chief S|)onsor stated 
that, "[vjeterans whose sicknesses ate diagnosed are eligible for compensation. The law 
provides benefits for these veterans. 1 think we have to provide for Persian Gulf veterans who 
are suffering from undiagnosed illnesses, who are unable to work." Heating Before the 
Subcommittee on Com[)ensation, Pension and Insurance of the Committee on Veterans' 

Affairs, House of Representatives, 1 03d Cong., 2d Sess. 9 (June 9, 1 994) (statement of Cong. 
Montgomery). In its report on H.R. 4386, the House Committee on Veterans' Affairs discussed 
the similarities between chronic fatigue syndrome and the undi^nosed illnesses of Persian 
Gulf veterans and noted that, "[a]lthough the etiolo^ of [chronic fatigue syndrome] currently 
is not Imowri. the Secretary of Veterans Affairs testified that [chronic fatigue syndrome] will be 
added to the VA rating schedule and guidance has been established for dijudication of (chronic 
fruigue syndrome] claims." H.R. Rep. No. 669, 103d Cong, at 20-21. These statements are 
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consistent with the conclusion that Congress intended to authorize compen^on imder 38 
U.S.C. § 1 1 1 7 only for illnesses which could not be diagnosed and did not intmid to alter VA's 
existing authority to pay compensation for diagnosed illnesses. In discussing chronic fotigue 
syndrome, the House Committee on Veterans' Affairs app<»rs to have acknowledged that 
compensation for that condition would be governed by existing law ani did iK>t ii^care any 
intent that apresumption of service connection be est^lished for that or any other diagnosed 
condition. Thus, the legislative histoiy of Pub. L. No. 103-446 does not provide tte sort of 
clear evidence of legislative intent wUch would be necessary to pennit VA to depart from the 
plain meaning of section 1 1 17(a). 

1 1 . The Chairman's letter referenced in the opimon request refers to the statement of 
congressional findings in section 102(2) of I^. L. No. 103-446, which states: 

Si^ficant numbers of veterans of the Persian Gulf War are suffering fiom illnesses, or are 
exhibiting symptoms of illness, that carmot now be diagnosed or clearly defined. As a result, 
many of these conditions or illnesses are not considered to be service connected under current 
law for purposes of berrefits administered by [VA]. 

Pub. L. No. 103-446, § 102(2X 108 StaL at 4647 (enqihasis added); see also Pub. L. No. 103- 
446, § 103(1), 108 StaL at 4648 (refetiing to "illnesses that cannot now be diagnosed or 
defined"). The Chairman suggests that the phrase "or clearly defined" reflects a congressiomd 
intent to provide compensation for illnes.ses which have bera diagnosed unda a disease 
category which is not clearly defined, such as chronic fiitigue sytdrome or fibromyalgia. In our 
opinion, the language of section 102(2) does not clearly convey such an intent Tte 
interpretation advanced by the Chairman is based on the view that tte phrase "cannot now be 
diagnosed or clearly defined" refers to two classes of illnesses, i.e., those which cannot be 
diagnosed and those which, although they can be diagnosed, carmot be clearly defined. 
However, that phrase may tdso be interpreted as tefening to a single class of illness^ i.e., 
those which can neither te diagnosed nor cleariy defined Iftte latter meaning was intend^ 
then section 102(2) would clearly be consistent witii tte language of 38 U.S.C. § 1117(a) 
authorizing compensation only for disability due to undiagnosed illness. 

12. In its report on H.R. 4386, tte House Committee on Veterans' Affairs stated that "[t]he 
National Institutes of Health Technology Assessment Workshop on the Persian Gulf 
Experience and Health (NIH Workshop), which met April 27 through April 29, 1994, was 
unable to develop a working case defimtion for tte so-^led 'Persian Gulf Syndrome'." H.R. 
Rep. No. 669, 1 03d Cong, at 7. Tte final statement of tte referenced NIH Workshop, included 
as an appendix to H.R. Rep. No. 669, stated that "(i]t appears from the information fnesented 
that some Persian Gulf veterans have symptoms thm are not readily explained by using 
established disease categories. Under these circumstances, it would be helpful to establish a 
single case definition to assist in evaluating and managing these veterans.” H.R. Rep. No. 669, 

1 03d Cong., 2d Sess. at S 1 . However, dw NIH Workshop panel which prepared tte statement 
concluded that a case definition could not be established due to tte lack of data. Id. Tte NIH 
Workshop report indicated that tte "undiagnosed illnesses” exhibited by Persian Gulf veterans 
could not at mat time be clearly defined by any single set of descriptive criteria. Id. Viewed in 
relation to this history, the statement in section 102(2) that certain illnesses "carmot now be 
diagnosed or clearly defined" appears to state only that such illnesses elude both diagnosis and 
definition and, therefore, does not qipear to refer to illnesses which have been diagnosed under 
arguably ill-defined disease categories. Although this legislative history does not conclusively 
resolve tte meaning of section 102(2) of Pub. L. No. 103-446, it sumests an interpretation of 
that provision which is entirely consistent with the plain meaning of38 U.S.C. § 1 1 t7(a). 

13. Several provisions of Pub. L. No. 103-446 si^est that Congress intended VA would work 
toward developing diagnoses for tte illnesses sunned by Persian Gulf War veterans and 
improve the process of reaching diagnoses of particular veterans' illnesses. See Pub. L. No. 
103-446, §§ 103(2)(stating purpose to develop definitions or diagno^ofillnesses), 104(a) 
(development of medical evaluation protocol fo ensure appropriate diagnosis), 104(aX4XA) 
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(diagnostic tests at non-VA bcilides), and 1 04(c) (directing development of (fefinitions or 
dia^ses), 108 Stat at 4649-SO. At the same time. Congress authorized payment of 
compensation to veterans suffering from undiagnosed illness. Pub. L. No. 103-440, § 106, 108 
Stat. at 4650; see also Pub. L. No. 103-446, § 103(1), 108 Stat. at 4648 (stating purpose to 
provide compensation to vetoans whose disunities "caruiot now be diagnosed or defined"). 
These provisions suggest an intention to continm efforts to diagnose illiKsses sufficed by 
Persian Gulf veterans and pay compensation to such veterans by existing means, while at the 
same time providii^ for payments, under section 1 1 17, to veterans whose illnesses are not yet 
capable of diagnosis. 

14. VA has authority to implement 38 U.S.C. § 1 1 17 by adopting regulatioos which are 
necessary or appropmate to carrying out that statute, provided thu such regulations are 
consistent with section 1117. Sm 38 U.S.C. § S01(a). Further, any such r^ulations must be 
supported by a rational basis. See Motor Vehicle Mfe. Ass'n, Inc. v. State Farm Mutual Auto. 
Ins. Co., 463 U.S. 29, 43 (1983). Because 38 U.S.C. § 1 1 17(a) authorizes compen^on only 
for disability due to ”undu^pno3ed illness,” nothing in that provision would aufoorize VA to 
provide presumptive service connection for diagnosed ilinra. See Manhattan Goi. Equip. Co. 
V. Commissioner oflntemal Revenue, 297 U.S. 129, 134 (1936) ("A regulation which. . . 
operates to create a rule out of harmony with the statute, is a mere nullity."). However, VA 
may have authority to adopt reasonable regulations governing the determination as to what 
constitutes a dia^sis for purposes of section ilI7(a). Ifi for example, there were a rational 
basis for concluding that some terms employed by physicians do not constitute diagnoses fi>r 
purposes of section 1 1 17(a) (e.g., because those conditions are not generally recognized in the 
medical community), then VA would have authority to adopt a regulation providing that the 
use of such terms would not constitute a diagnosis which would preclude compensation under 
section 1 1 17(a). 

13. In adopting rating-schedule provisions for chronic fotigue syndrome and fibromyalgia, VA 
appears to have alreray conclude that those conditions constitute recognized diagnoses. 
Further, in adopting rqiulations to implement 38 U.S.C. § 1 1 17, VA rejected the suggestion, 
submittixi during the comment period, that VA adopt a regulatory defimtion as to what 
constitutes a "known clinical diagnosis." In rejecting that suggestion, VA stated; 

The concept of what constitutes a "known clinical diagnosis" is not such a matter of uncertainty 
within the medical community as the commenter has implied. Examining physicians routinely 
determine whether or not an illness is part of a disease process that follows a particular clinicu 
course which can be generally predict^. If the physician is utrable to attribute a disabiii^ to 
such a known clitucal diagnosis, he or she would routinely include a statement to that effisct on 
the exanunation report. In the event of conflicting findings, it would be incumbent upon VA to 
resolve the issue on the basis of all medical evidence of record. 

60 Fed. Reg. 6660, 6662 (1995). It appears that VA has opted to rely upon case-by-case 
determinations, rather than rulotuking, to determine whether a veterans disability has been 
attributed to a known clinical diagnosis. We are aware of no basis for questioning VA's 
determiruition that chronic fatigue syndrome and fibromyalgia are recognized diagnoses, or its 
decision not to adopt a regulatory definition of "known climcal diagnosis." Our conclusion that 
VA has authority to issue a rule defining what constitutes a diagnosis for purposes of 38 U.S.C. 
fill 7(a) is not intended to imply any view as to whether VA should issue such a rule. 

16. FituUly. although we conclude that 38 U.S.C. $ 1 1 1 7(a) does not authorize VA to grant 
presumptive service connection for diagmsed illnesses, we note that VA has authority under 
38 U.S.C. §§ SOl(a) and 1 1 10 to adopt reasonable presumptions of service connection. See 
Chemical Mfts. Ass'n v. Department of Transp., 105 F.3d 702. 705 (D.C. Cir. 1997) ("It is well 
settled that an administrative agency may establish evidentiary presumptions."). Gently, an 
agency may establish a presumption only if there is "a sound arid rational connection betw^ 
tire proved and inferred facts." Chemical Mfis. Ass'n, 1 05 F.3d at 705 (citing, among other 
autimrities. NLRB v. Baptist Hosp.. Inc., 442 U.S. 773, 787 (1979)). Pursuant to sections 501 
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(a) and 1 1 1 0, VA would be authorized to atk^ presumptions of service connection for ^lecific 
diagnos^ conditions manifested by Persian Gulf veterans, if it is determined that a rational 
basis exists for establishing such presumptions. Again, we express no view as to whether such 
presumptions are warranted. 

HELD: 

a. Compensation may be paid under 38 CJ^.R. § 3.317 for disability vdiich canimt, based on 
the fiicts of the particular veteran's case, be attributed to any known clinical dfegnosis. The feet 
feat the signs or symptoms exhibited by fee veteran could conceivably be attributed to a known 
clinical diagnosis under other circumstances not presented in the particular veteran's case does 
not preclude compensation under section 3.3 17. 

b. Section 1 1 17(a) of title 38, United States Code, authorizes service connection on a 
presumptive basis only for disability ariting in Persian Gulf veterans due to "undiagnosed 
illness" and may not construed to authonze presumptive service connection for any 
diagnosed illnen, re^rdless of wfaefeer fee diagnons may be characterized as poorly defined. 


John H. Thompson 
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SUBCOMMITTEE ON BENEFITS 
HEARING ON PERSIAN GULF WAR VETERANS 
OPENING STATEMENT OF THE HONORABLE 
BOB FILNER, RANKING DEMOCRATIC MEMBER 
OCTOBER 26,1999 

Thank you, Mr. Chairman. I am pleased that 
today’s hearing will examine claims filed by Gulf War 
veterans for compensation of disabilities associated 
with their Gulf War service. Over 90% of the men 
and women who served during the Gulf Conflict 
were under thirty years of age when they went to the 
Gulf. All were presumably In good or excellent 
health. Yet, after their Gulf service, many veterans 
have complained of serious and unexplainable 


illnesses. 
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These veterans are frustrated by unsuccessful 
efforts to find the causes and cures of these 
illnesses. They are frustrated when almost three 
out of every four claims filed with the VA for 
service-connected compensation benefits, related to 
an undiagnosed disability, are denied. They are 
frustrated when the various symptoms they 
experience are given multiple diagnostic labels 
without adequate attention to a possible underlying 
disease. I share their frustration. 

The 103^** Congress recognized that Gulf War 
veterans were suffering from illnesses that could not 
be "diagnosed or clearly defined." Public Law 
103-446 was enacted with the specific statutory 
purpose of providing "compensation to Persian Gulf 
War veterans who suffer disabilities resulting from 
illnesses that cannot now be diagnosed or defined, 
and for which other causes cannot be identified." 
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Unfortunately, VA's interpretation of this law has 
been narrow and restrictive. 

In June of 1998, our Committee Chairman, Bob 
Stump wrote to Secretary West specifically calling 
the Secretary's attention to Congress' express intent 
to compensate Gulf War veterans who suffer from 
illnesses which cannot be clearly defined. VA's 
response was a General Counsel Opinion asserting 
that VA had no authority to compensate for poorly 
defined illnesses. 

I find this response highly offensive and 
disrespectful. Public Law 103-446 contained 
specific findings that Gulf War veterans were 
suffering from illnesses or exhibiting symptoms of 
illness that cannot be diagnosed or clearly defined. 
Public Law 103-669 was passed specifically with 
the purpose of authorizing VA to provide 
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"compensation to Persian Gulf War veterans who 
suffer disabilities resulting from illnesses that cannot 
now be diagnosed or defined, and for which other 
causes cannot be identified." In my view, VA has 
failed to fully implement this law. 

I continue to hear stories of seriously ill Gulf war 
veterans, both when I am at home in San Diego and 
here in Washington. I continue to hear of barriers to 
obtaining compensation and confusion as to whether 
certain symptoms are attributable to a diagnosed or 
an undiagnosed illness. In some cases it appears 
as if claims are being denied because, rather than 
looking at the veteran as a whole and considering 
whether or not the various symptoms may be due to 
a yet undefined medical problem, each symptom is 
given a diagnostic label and the claim is denied. 
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For example, a veteran with serious 
gastrointestinal problems related to newly acquired 
intolerance for milk and other foods may be denied 
compensation because the "milk intolerance" is 
considered to be a "diagnosis" and, therefore, 
ineligible for compensation under the undiagnosed 
illness provision. 

Are there difficulties in characterizing certain 
signs and symptoms as diagnosed or undiagnosed 
or poorly defined which need to be clarified by 
legislation? Why has VA interpreted the term 
undiagnosed illness so narrowly? 

Are physicians examining Gulf War veterans 
improperly, diagnosing numerous signs and 
symptoms without considering that they may be 
related to an underlying but, as yet, unidentified 
disease mechanism? Why has there been no 
research focusing specifically on the more than 
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1 1 ,000 Gulf veterans who have sought 
compensation for Gulf War related undiagnosed 
illnesses? 

As a former professor, who taught the history of 
science, I am hopeful that the physicians testifying at 
today's hearing can shed some light on the medical 
problems experienced by our Gulf veterans. I am 
also hopeful they will provide some insight into the 
vexing problem of attributing their various symptoms 
to an undiagnosed or pooriy-defined condition rather 
than a diagnosed illness which results in the denial 
of the claim. 

I urge the VA, as it continues to study the 
causes and potential cures for these illnesses, to 
look on the doorstep of the Veterans Benefits 
Administration. There is a cohort of veterans who 
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have claimed undiagnosed illnesses sitting there. It 
is possible that a case controlled study of these 
veterans might provide the best clues to illnesses 
which are relatively rare even in the Gulf War 
veteran population. Listening carefully to these 
veterans may yet provide the elusive answers we all 
seek to appropriately compensate and treat some of 
our most disabled veterans. 

I look forward to hearing from our witnesses 


today. 
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I would like to thank the Chairman of the 
Subcommittee, Mr. Quinn, and the Ranking Member, 
Mr. Filner, for holding this timely hearing on 
compensation claims filed by our Gulf War veterans. 

I am pleased that the Veterans’ Benefits 
Administration, under Joe Thompson's leadership, 
has improved its ability to provide the Committee 
with better information concerning the claims filed by 
Gulf War veterans. 

I remain concerned that many Gulf veterans are 
still having their claims denied, particularly claims 
associated with undiagnosed or poorly defined 
disabilities. I am also concerned that there has been 
little analysis and research involving the various 
groups of veterans who have filed claims related to 
undiagnosed illnesses. 
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My staff has recently updated the report issued in 
1 998 concerning the disposition of these claims. I 
request that this updated report be included in the 
record of today’s hearing. 

VBA's data shows that: 

• Veterans who were potentially subject to toxic 
agents at At Jubayl and Khamisiyah are more 
likely to file a claim for service-connected 
disability benefits than other veterans serving 
during the Conflict or in the Gulf after July 31 , 
1991. 

• Women service members in all groups who 
served in the Gulf are more likely to be 
service-connected for an undiagnosed illness 
than their male counterparts. 

• Khamisiyah veterans are more likely to be 
receiving a disability pension based on a 
permanent and total disability which VA has 
determined is unrelated to military service than 
other Guff veterans. 



100 


Does this suggest that some mechanism 
associated with the conflict period is responsible for 
these illnesses? 

Why are Khamisiyah veterans almost twice as 
likely to be permanently and totally disabled than 
other Conflict veterans? 

Women veterans In all groups have a higher rate 
of compensable service-connected undiagnosed 
illnesses than their male counterparts. Is there 
some explanation for this? 

While today's hearing may not provide answers 
to these questions, I hope that it will focus attention 
on these findings. 

Thank you, Mr. Chairman. I look forward to this 
morning’s testimony. 
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Congressman Silvestie Reyes 
Statement 

House Veterans’ Affairs Benefits Subcommittee 
Hearing on Persian Gulf War Veterans Issues 

October 26, 1999 

• Mr. Chairman, I want to thank you for scheduling 
today’s hearing. 

• The current status of our Persian Gulf War veterans is 
something that we must continuously monitor. 

• In my view as part of our commitment to our nation’s 
veterans we must continuously monitor the procedure 
for assessing their claims, and identify the degree of 
progress in analyzing, researching and ultimately 
determining the cause of their illnesses. 

• These veterans are suffering from multiple aQments 
with an inability through current science to accurately 
determine their cause and diagnosis. 

• After aD of the experience of our nation in dealing with 
prior veterans, we must and should continue to improve 
our service to these men and women who served in this 
conflict. 

• While cuirent law provides a presumption for Persian 
Gulf War veterans who suffer disabilities from illnesses 


- 1 - 
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that cannot be diagnosed, too many of our veterans are 
denied because of a narrow interpretation of this law. 

• We know from our experience with Agent Orange that 
we should not discount or minimize the claims of our 
veterans. 

• In this regard, I am pleased that the VBA has improved 
the processing of Gulf War claims, and I commend 
Under Secretary Thompson. 

• But we must continue to do even better, since the 
number of denials and reverse findings after appeal is 
significant. 

• Furthermore, perhaps a legislative remedy is required 
since our obl^ation to our veterans is should not be 
reduced through narrow interpretations. 

• Moreover, I believe that the Veterans Health 
Administration must focus additional research on 
veterans who file claims for benefits based upon 
undiagnosed illnesses. 

• Finally, I am extremely concerned with regard to the 
recent VA report showing an increased percentage of 
undiagnosed illness and total disability with regard to 
Veterans at A1 Jubayl, Sauffi Arabia and Khamisayah, 
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and higher numbers of service connection for 
undiagnosed illness among our female Gulf War 
Veterans. 

• These disparities provide further justification for 
increased analysis and research into the possible cause 
and effect for these differences. 

• This hearing) as with the many others we have held 
previously regarding our Gulf War Veterans, is 
important and should compel us to strengthen our 
efforts to find answers for our Gulf War veterans. 

• 1 therefore look forward to hearing fi'om today’s 
witnesses and welcome their testimony. 

• Thank you, Mr. Chairmmi. 


- 3 - 
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StaMnwnt of 
JoMph Thompton 
Undar Saerabvy for BMMlit* 

Da part ma n t of Vatwans AfMta 
BaforaOia 

Houaa Cnminllfoa on Vatarana’ Affair* 

Subcoimdllaa on BanaAta 
Octobar2S,19M 

Mr. Chamian and Mamban of the Subcommittee, thank you for the opportunity 
to tBS% today on Gulf War vo for anaTiaauea. I am ple a ied to be hem with you to 
provide a status report on the ae^udicalian of Gulf War voterana' dahns md to diacuta 
the efforts the Oepartment has made to improve Gulf War programs. 

1 last tBstdied before this Subcommiltse on Gulf War issues in Fafaniary 1998. 
Since lhat time, I baB e vathattieDap a rtinant has made progre ss in the processing of 
Gulf War daima. in the idenlii ca llon of inliaBveaiahichadI aid in the proce ssi ng of al 
claims, including those for Gulf War, and in colabiiralioo bahvaen ttie health and 
benefits oomponanis of Ihe VA wNh regard to Gulf Ww issuss. 

You have astiadfiiat our testireony Indude irtontiatlon on the ad ju dication r>f Guff 
War vetarans' claims, including an update on the second review of Gulf War claims; the 
most common a n e si e i claimed, and any trerats or paUams that have emerged in Iheae 
claims; initialives Itiat wff aid in claims procas ai ng; and the interadion and ooortfinalion 
efforts between the Vetatara HeaRh Adminisliaifion (VHA) and file Veterans Battellls 
Admini s tration (VBA) which would assist in the a dMffcafi fo no* Gulf War veterans' 
claims. The rest of my tsatimonywBaddrsasSiassspedlic issues. 

dsins PfCNwnlnQ 

As you know, in September 1994. we aatabllshad four Area Proce s s i n g Offices to 
handte Guff War claims because we wanisd to estabish a process under which a smal 
number of ragionai offices cmdd develop axpatlisa in complax atffudicafive inues and 
devote resources to providing vete rans timaly and accurate claims processing. The 
cotito*a><ffia* wd nurnbers of these cases, however, crested workload probletns for the 
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four offices that continued to worsen. In the best interests of veterans and the offices, 
we decided to redistribute the Gulf War cases to all regional offices. This was 
accomplished in June 1997, and initially required training for all regional offices in the 
complexities involved in these cases. A Rapid Response Team composed of 
individuals highly proficient in Gulf War issues and rating procedures was established to 
provide immediate answers to general or claims specific questions and technical 
support in evaluating Gulf War issues and rating procedures. Since that time, ail 
regional offices have become more proficient in responding to these claims. Although 
our current systems do not allow us to identify the specific length of time it takes to 
process a Gulf War veteran's claim, I can tell you that to date, we have processed some 
704,040 claims of Gulf War conflict, theater, and era-veterans with 103,220 claims 
pending.’, ’ 

You have asked me to identify fire number of claims favorably adjudicated for 
undiagnosed illness, the most common illnesses claimed by Gulf War veterans, and any 
trends or patterns VA believes have emerged in these claims. Of the total number of 
undiagnosed illness claims adjudicated, 3,077 of them, or 27 percent have been 
granted, while 8,330 have been denied. Most denials resulted from a finding of no 
disability, a diagnosis that was not service-connected, or a diagnosis that was sen/ice- 
connected. These 1 1 ,407 claims represent less than 6 percent of the 202,272 
decisions which have been made on claims filed by Gulf War Theater and Conflict 
veterans.’ The undiagnosed conditions for the 3,077 claims granted, fall into 32 
categories, the most prevalent being musculoskeletal diseases, miscellaneous 
neurological conditions, systemic diseases, lower digestive system, skin, joints, skull 
and ribs, trachea and bronchi, and psychoneurotlc. 

It should be noted that the Gulf War cohort has the highest percentage of living 
veterans in receipt of disability compensation (16.1 percent) of any period of recent 
service including World War II (8.6 percent), Korea (5 percent). Peacetime periods (9.5 
percent), and Vietnam (9.6 percent). Additionally, the number of disabilities per veteran 


' Gulf War Valerara MCrmaUan System (6WVIS) as of 10riS«9 
’ Saa Appendix for dsfinltkins. 

’6WVISasof1(yiSr99 


FM iMlnwny tor 1006 twMtng 


2 



106 


is also highest among Gulf Wtar velarens (32), with Worid War 11 behig (1.79), Korea 
(2.01 ), Peacetime periods (2.S2), and VMiam (2.76).^ 

Wittt raspact to the prevalence of sarvice-ootMiected condHions among (>ulf War 
veterans, the number one sarvice-cannactad condition claimed is impairment of the 
knee, folhnved by sfcaiatal system disabaty, lumbosacral strain, aithi9is due to trauma, 
scars, hearing loss, hypertension, Metvsttobtal disc syndrome, tinnitus, and 
osteoarthritis. 


TrsndsfPalMnis 


We have noted a few trends emarging from our review of Gulf War claims. Of 
the top twenty setvicxontrectedcorKlilionsfef Gulf War veterans, none were for 
psychological conditiotM, such as PT50 or anxiety disonfer. Psychological conditions 
are anwnglhe most p revator ttservice^ottnectod conditions for perkxls of service 
during war other than the Gulf War Era; for Ihe World War 11 atKl the Korean War 
veterans the psychological cotxlilion was general arudety disorder, for the Vietnam Era 
veterans it was PTSO. Other than urtdiagnosedlnsssns and the absence of 
psychological oorrditlotrs, Ihe serviowcotwectedcotKiitiorw of Gulf War veterans are 
very similar to service.oonnectod ooiKtilions for veterans of oteer perfods of service. 

Training Efforts on Gulf War fet us s 

We have made considerable eiforts to provide d ote l e d training to employees and 
to ensure quality, partkailatty regarding the processing of Gulf War claims. Qu^ 
review of Gulf War processing at the field stations is accomplished by a special rpiaiiiy 
improvement review of a sampla of Gulf War claims each nxxith, wHh the resutts 
reported to our headquarters for further review and analysis. In early 1998, VBA began 
a new accuracy study designad to give us a current profite of Gidf War d^ms and a 
cunent assessment of the accuracy of claims adjudication. That sludy was conducted 
using the systematic technical accuracy review (STAR), which is a stmctured and 

* RCS 20.0221 . 0227. and vsmn PoiHtelion VA NsHonW Canlw fur Anikrsis and SMWics 

3 


FM awmoiy Maiins 




107 

comprehensive revisw and wialysis of afl processing elements associated with a dabn. 
It included a representative samplhig of approximately 4 percent of the cases conyrletec 
for Gulf War daims. Sixty percent of these cases involved undiagnosed conditions. 
Results of this study showed that the special training, comnmnication, and continuing 
reviews have had a positive impad on the quaTrty of dabns processing, resulting in 
better performance in the complex Gulf War area. The Conyrensation and Pension 
Service arxl representatives from VHA have conducted or sponsored four nationwide 
satellite broadcasts on Gulf War issues, including one specifically focused on disability 
examinations for Gulf War veterans. Hearing Officers at our regional offices were 
previously trebled in Gulf War issues and are thus subjed matter experts who can 
assist dabiaexambiets as wefi. VHA and VBA representatives jdnlly deveh^ied 
guidelbies to assist exambiers who condud Gulf War veterans' examinations. These 
guidelbies have bean bKxirporaled bito ttte AMIE (Auloimted Medfoal Information 
Exchange) System, wtsch is a primary communication medium between VBA and VHA. 
A jobit letter from the Under Secretaries for Health and for Beneftts bi early 1998 
explabied that exammations of Gulf War veterans must follow those guxieUnes or they 
wodd be returned as nsuffident for rating purposes. Fbiafiy, ourTrabtingand 
Performance Support System (TPSS), which is geared to new rating persormel, 
btcludra brstructions tm hanrllbig Gulf War veterans' ctabns. 

Second Review Statm 

I am pleasad to biform you that the sacorsi review of over 10,000 Gulf War 
dmns has been compMad. The review resulledbr the followbigfindbrgs: 

• a ^artt of a-nawly conshlared undia^xised condition - 256 dabns (2.6 percent) 

• a grant of a previously denied urxtiagnosed corxlition - 929 ctabns (9.3 percent) 

• a grant of a newtycorrsideteddiasnosed condition -735 dabns (7.4 percent) 

• a grartt of a previously denied diagnosed condition -512 dabns (5.1 percent) 

• a prior service-connected grant for any other condition not changed after 
readjudication - 4,734 dabns (47 percent) 

• a new dabn denied, service-connedion not granted for any other corxlition -647 
dabns (6:5 pwcent), and 

4 
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• acoiAma(ion(hataeivic 0 -oonnec(ionwasnalgi»itedforalolharcaMsreview 8 d.‘ 

Oulnach to Gi4f War Valarana 

I would Vke to menlian lha tpadic efforts we have made to raadi out to Gulf War 
veterans. VA has estabished a Gulf Wtar Health ExaminaltonRagistiy, and nearly 
77,000 have legisterad with VAvotdngthairhnallh concern s . Most tfttiese have been 
diagnosed with a vaifety of condbions. wMe about 20 peroanl of those examined have 
undiagnosad symptoms. In early 1905, VA est a bli sh ed the Oidf War Information 
Ce nte f / I le»line (1-800-PGW-VETS), which has received over 300,000 cals. This 
service is avatabte 24 hours a day, 7 days a weak and slows caMars to obtain 
infar ma tion about madical cate, the Guff War Ragistiy, medical r es ea rch involving 
exposure to errvbanmantal hazards, and dMMIy compensation benefits for 
undiagrxiaed Mnesses lesuRing from service in the Gtif. VA also published an 
infotmation pamphlet, Xjulf War V e toran i' B toe ss es: Questions atxi Answers' that is 
avalabie in al VA regfonai offices and cetitots, and al VHA medical fscfftiss. 
Petiodicaly, VApubfishes a reportto vster sns on Gulf War Issues. Thelalsstwas 
released in Saptombar 19S9, and induded reports on what VA is tioing in the 
Environmental Hazards Research C ente rs , other epidemiotogy studies, new VA 
research efforts, infotmation on the NAS’ Institute of Med icine acthrities, and highlighls 
of research fndings. Approximalaly twice a year. VA publishes a newstetter, the “Gulf 
War Review* and sends I to every person on the Gulf War Registry. In addition to the 
latest news and information for veterans who served in the Girif , the newsletter tocktdes 
information on where veterans can go for help, elher for treatment or seeking disabiWy 
compensation. VA has also astabl s hed an Intomet site (trltp-7/www.va.gov^idf.Mm) 
dedicdad to Gulf War veterans’ issues, sMch is linked to other helpful sites texl 
information. VBA has developed a side show presentation on Gulf War vetersns' 
issues, which is disttfouted to al mSlary coordinators around the world to use to 
briefings for TAP and OTAP, and is also avtffable on VA's intomet web site. 
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I wiV now turn to the issues related to retewch on Gulf War Wnesses, induding 
undiagnosed illnesses, and the interaction between the medicto and benefits 
components of VA. 

Coordinatton of Federal Research into Gulf War Vetarans* NIneases 

Coordination of research on Gulf War veterans' health is the primary 
respon^)lity of the Research Working Group of the Persian Gidf Veterans Coordtoating 
Board (PGVCB). The mission of the Rese arch Working Group is to provide 
programmatic review of and reoommendahons to funding agetKiss coiKeming research 
proposes that have bean compet i tively reviewed for scienlifiC B x ce ll on ce and 
programmatic relevanoe. VA and the odier member Departments of the PGVCB, the 
Departments of Defense (DoD) and Haakh md Human Services (HHS), have Rient 
$134M over the last 6 years on 145 federal research projects direclly relaled to Gulf 
War veterans' health issues. As the lead agency In this altort, VA submiltsd ks S" 
annual report on the resutts, status, and research priorities of this program to the 
Veterans' Alteirs Commiltses of the Senate attd House of Representatives, in June 
1999. 

VA Research 

The Department of Veterans Alteirs is helping to meet the commitment to 
research by sponsoring a coordinated and varied nationai research agenda that focuses 
upon the health needs of Gulf War veterans. On the basis of an assessment of the 
health problems experienced by Gulf War veteratts, VA's current research program 
includes studies that are classified as follows: 


1. Basic Biomedical Research -studies of the underlying mechanisms of 
diseases and Mnesses using animal and other models; 

2. Patient-Focused Research - the application of interventions such as 
oontroNed trials of medical therapies, or the use of clinical nvestigative methods 
such as case-control studies to examine disease risk tectors; and 
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3. Epidatniolagy Research -the use of population based studies (focusing on 
outcomes such as moitaHty, symptom s , hospitaSzations) and r^her information 
coHecition techniques such as postal surveys, telephorre Merviews, and records 
reviews. 

The number of research prpiects in various researdi focus areas has changed 
over the last six years, as our understanding of Gulf War veterans’ Mnesses has 
changed and improved. Following is a description of some nitiatrves currently in 
progress that we hope win provide valuable i nformalion. . 

• To characterize more complelely the healih status (rf the Guff War veteran 
population, VA funded the National Health Survey of Gulf War Era Veterans and 
Their Families. Health questionnaires were m ai ed to a random sample of 15,000 
Gulf War veterans and 15,000 era veteran controls. The study compares rates of 
various symptott to and medicatriortdiliott s , including problem s in reproductive 
heaMh, and attempts to relale them to various selFiapoitad environmenlal 
exposures. Currently, VA is in the midst ofihe final phase (the Phase 111 
rxmponent), which includes a physical examinalion of the veterans, their spouses, 
and their c hi drerr. When completed, the study wW exambre 2,000 veterans and 
approximatsly 3,000 spouses and chfidren. 

• In 1999, VAinjUated two Multi-Canler Treatment Trials for (>ulf War veterans. From 
several studies we know that thousand of Gulf War veterans suffer from a wide 
variety of symptoms including fatigue, iTwscle and joint pain, arxl difficulty with 
memory and ffiMung. In irasiy cases, the cause of these difficuities cannot be 
identified nor a single underlying (fisease can be identilied. In response, VA is 
undertaking a $20M project with DoO on two large-scale treatment trials of 
innovative methods for treating u n r fi agnosed Mnesses in Gulf War veterans. 

1. ExerdselBehavior^ Therapy trial. This focuses on exercise and behavioral 
therapy techniques that have proven effective in managing symptoms of 
some chronic Mnesses. A p pBcation of ttiese techniques wM not necessarily 


Final laaimarqr foe KKVIiaarfng 


7 



Ill 


cure Gulf War veterans' Hnesses, but we hope that they may help to reduce 
suffering and aBow vrierans to enjoy an increased level of ftjnctioning in their 
Nves. 

2. AntBaotic Treatment trial. This addresses Ihe suggestion that infection wffh 
Mycoplasma is at the root of some Gulf War veterans’ illnesses. Although 
there is no established link between Gulf War veterans' illnesses and infsction 
with Mycoplasma, some veterans are taking the antibiotic doxycydine for up 
to a year in the hope of improving their heMth. This trial should help eshMish 
the value of an approech using antibiotic therapy because ffiis drug is being 
used for a condition for which it is not currently approved by FDA. Wehave 
obtained FDA approval to use it under an Investigational New Drug 
application. 

• On July 30, 1999, an ad hoc Advisory Committae, which inchided representatives 
from the VA Crxrperative Studies and Epidemiologic Research and Information 
Center Prograrra, VA Environmental Hazards Research Canters and EnvHonmental 
Epidemiology Servioa, the ALS Association, and neurology experts from VA and 
academic institutions, met to review available data on the number of known cases of 
amyotrophic lateral sclerosis (ALS, or Lou Gehrig's disease) cases among Gulf War 
veterans, the possible rate of occurrence of ALS, and the age distribution of cases. 
The Advisory Committee concluded that whie there is no dear indication of an 
excess rate of ALS in Gulf War veterans, the avalable data may underestimate the 
actual rale, and the age d is tribut i on of cases may be younger than the age 
distribution of ALS cases in the general U.S. population. The Committee, therefore, 
recommended that VA proceed with the planning of a large epidemiologic study of 
ALS among Gulf War veterans. The planning for this study is underway. The 
central focus of the study win be a nation-wide effort to identify all cases of ALS or 
other nKTlor-neuron diseases occurring anrang Gulf War veterans, determine thek 
health status, and describe their exposures to potential eliologic and risk focfors 
from in-home interviews and clinical examinations in neurologic diseases. VA 
expects to initiale the sturfy early in the year 2000. 
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• To fbstar input from stakehoMen Into our resaarch agenda, VA is esUjHshing the 
Research Advisory Committee on Gulf War Veterans IHnesses, as required by §104 
of Public Law 106-368. This Committee win provide advice on proposed research 
studies, plans, and strategies relating to the health consequences of mVitary service 
in Southwest Asia and during the Gulf War. It will make recommendations to VA's 
Under Secretary for Health and the Secretary of Veterans Affairs. Nominations for 
membership on the Committee have been made to the Secretary. Included among 
those nominated are both government and non-govemment scientists from the 
Institute erf Medicine, VA and DOD, and representatives from a variety of veterans 
senrice organizations. The first meebng of the committee will be within 45 days 
following appointment of the Committae members. 

Contribution of Research to Clinical Practice 

While research is a basic tool to further our understanding of Gulf War veterans' 
Illnesses, it is equally important to transMe the results of research into effective clinical 
treatment of those illnesaes. The folowing three initiatives are important examples of 
how VA's research, clinical, and benefits programs cottaborate to improve the quality of 
health care provided to Gulf War veteraru. 

> Since 1995, VA has sponsored an annudcontarerK» of federally foTKled research 
on Gulf War health. This conference brings together stakeholders, researohers, 
clinicians, veterans, veterans' groups, arxl government representatives to exchange 
and discuss research results and current best practices for the treatment of Gulf War 
Wnesses. 

• Since 1992, VHA headquarters has conducted quarterly conference calls with Gulf 
War health registty physicians and coordin a tar s at VA medical centers. These 
conference cans are designed to provide VA field staff with the latest information on 
tesrarch and heatth cate for Gulf War veterans. 
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• A March 1998 directive tom the Under Sscretaiy for Health fBquired an VA 
physicians to complete VA's Continuing Medical Educadon Program, 'A Guide to 
Gulf War Veterans' Health.' This educational program covers all of our current 
knowledge atxxit Gulf War veterans’ heallh issues, including research findings and 
unexplained Wnesses. 


Uteratura Review by the National Academy of Scleneas-lnstltuto of Madcbie 
(NAS-iOM) 

Aware of the concerns of Gulf War veterans about long-tenn heallh 
consecprances of mlHary service in the Gulf, tile Under Secretary for Heallh requested 
that the National Academy of Sctences (NAS) conduct a review of the avalable 
scientific and medical to for ma tion regarding the association between exposures during 
the Gulf War and adverse haaNh effects experienced by some GuH War veterans. The 
National Academy of Sctences' proposal for this task was accepted and the contract 
was signed on June 24, 1998. 


The project wN be canted out by the NAS' Institute of Medictne’s (lOM) Board on 
Heallh Promotion and Disease P reven t io n . An NAS CommiUee wB provide a 
comprehens i ve review, evaluation, and summary of avalable sciantificAnedical 
toformation regarding the a s ao da tlonbe h vee n exposure during the Gulf War and 
adverse heallh effects eiqiartenoad by Gulf War veterans. This review wH include an 
assessment of bioiogic pteusMily that exposures, or synergistic effects of oombinalions 
of exposures, are as soc ia te d with Bnesses experienced by Gulf War veterans. The 
NAS wB make recommendations for addlional sctentific sbidies to resolve areas of 
continued scientifi c unoartatoty leteted to h ea lt h coneequerKres. 

This lOM study is an rmportant davelopmant for VA Gulf War vMerans' pregrans. 
The first miestone wB be a comptete review to August 2000 of the folowtog; 

• Pyridos^jmtoe bromide (PB) 

• Vaccines (Anthrax, Botufinum toxin, Squatene aiQuvant) 

• Uranium 
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• Depleted Uranium 

• Sarin, and 

• Cydosarin 

Following its completion, the Secretary of V^erans Affoirs will determine which, if any, 
health effects should be considered for presumption of service-connection. Themodei 
for this activity is the ongoing Agent Orange studies conducted by iOM that provide the 
basis for presumptive service-connection for Vietnam veterans. It is a model that has 
proven to be effective in formng a solid basis for compensation for Vietnam veterans. 


Use and Exchange of VBA Data 

VBA and VHA routinely engage in numerous forms of data exchanges to support 
benefits and health care deHvery. From on 8ne access to the data available in the Gulf 
War Veterans Information System (GWVIS) to the Automated Information Medical 
Exchange (AMIE) program, to the basic exchange of tiard copy* claims folders atxl 
medical records, we continue to share, and search for new ways of expanding 
informatton sharing, to improve services. 

Although claims data is by and large ml a sadstactory source information for clinical 
research purposes VHA has used VBA data in medical sunreWance of Gulf War 
veterans' Bnesses. For example: 


• When VHA began its review of ALS diagnoses in Gulf War veterans a search was 
made of VBA benefits data and VHA RagMiy. outpatient and inpatient databases. 
This became the key initial step in VHA’s ongoing research on ALS in the Gulf War 
veteran population. 

• VHAand VBA databases have been used in combination to ascertain the number of 
Gulf War veterarrs with cancer diagnoses. 

• Death data from VBA’s Beneficiary Identification and Records Locator Subsystem 
(BIRLS) is used by VHA's Environmental Epidemiology Service to identify deceased 
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veterans whose death certificates are subsequentiy reviewed ftir the purposes of the 
VA's Mortality Follow-up Study of Gulf War Veterans. This study will compare the 
overall mortality rates and causes of mortality of the neatly 700,000 Gulf War 
veterans who served during the period of hostilities with those of a control group of 
non-depkjyed veterans. 

• Most recently, VBA generated an extract from the GWVIS Identifying veterans filing 
claims for undiagnosed illnesses. The first part of a three phase exchange project 
and specific to claims granted, the data is being used to identify veterans receiving 
treatment at VA health care bcilities and physicians demonstrating particular 
competency treating Gulf War illnesses. Additional data, identifying veterans whose 
claims were denied and veterans whose claims for undiagnosed illness were 
subsequently diagnosed, is underdevelopment as second and third phases of the 
effort. 


While we have a lot of work left to do, we feel that we have made significant 
progress in the treatment of Gulf War veterans and in the adjudication of their claims. 
Mr. Chairman, as I have said before, we owe veterans and their families the best 
service we can provide In the most sensitive, caring way possible to ensure that they 
receive benefits in a manner befitting their service to our Nation. 

This concludes my prepared statement My colleagues and I will be pleased to 
answer any questions Subcommittee members might have. 
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Appendix 

Gulf War Common Definitions 

Gulf Conflict 

Active duty mititaiy service in the Southwest Asia theater of operations beginning on or 
after August 2, 1990 through July 31, 1991. 

Gulf Theater 

A period of active duty military service beginning after July 31 , 1991 and continuing to 
•le present, occurring in the Southwest Asia theater of operations as defined by 38 CFR 
3.317. It includes Iraq. Kuwait, Saudi Arabia, Bahrain, Qatar, the United Arab Emirates, 
Oman, the Gulf of Aden, the Guff of Oman, the Persian Gulf, the Arabian Sea, the Red 
Sea, and the airspace above aH of these locations. 

Gulf Era 

Active duty military service beginning on or after August 2, 1990 atrd continuing to the 
present, that did not at any time occur witfan the Southwest Asian theater of operations. 
This includes all individuals activated from *Reserve' or 'National Guard* status and 
subsequently separated from active duty. 
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Uattcd States Hmm •flUpmortaMra 
Octsbcr2<,im 
lavtedTiiHiinayby 
ClaaSla & MIfkr, MJ>^ MJS. 

Bnirsawratal sad OtcifsHiasI MeSIriat 
DtpsitwialaffaiaUyfiactlee 

Tke Uaivcnily ef Texas HcilA SckMC CcMcr at Saa Aaleda 
T7t3 nsyS Cari Drive, Saa Aatsiria, Texas 7t22»-39N 
Ttleplisae; (lU) St7-77«; Fax: (IM) SS7-77C4; EauK aODcRS^athscsaeAi 

I have beta ariud to explain how iihysiciaiis wbo see sick Ctilf War veleiaas caa observe the 
sune or siniitar symptoins and iatopiet them as either uadiafBoaed illness or du^nosed illness. 
Even when doctors apply mooikeis to these patieals' illnesses. Idee depicssion, migraine 
headaches, Mlhma, irritable bowel or fibeongralgia, these monikers do net explain ivhy these 
veterans see sick. Most have symptoms irtvolving several organ systems titnttllatmously. For 
them there is no unifying diagnosis offered, no etiology specified, and no disease process 
clmified. 

In truth, all of these veterans ate unrfiagnosed because what we see dealing with it an enfiteiy 
new meclisnimiofdisease not coveted by standard medical diagnoses- one whidt presents 
itself tytnpeomatieally as diffeieat eondifiaos to different spe c ialis i x 

The rheumatologist observing diffiise muscle pain diagnoses myalgiat. 

The neurologial hearing head pain and nausea diagnoses migraine headaches. 

The pulmonologist finding airway reactivity diagnoses asthma. 

The psychiatrist seeing chronic malaise diagnoses depression. 

The gastroeenerologist noting d comptsirUs diagnoses irritrirle bowel syitdtonte. 

Some private pcactitionets diagnose multiple chemical sensitivity, or MCS, which is not a 
diagnosis in itself; but rather just another manifestatioo of the utsdetlying disease process. 

So what is at the core of this myriad of symptoms that has come to be called “Gulf War 
Syndrome?" What is the underlying disease process? The key is in the new-ociset imoletances 
these people share. 

Over the past six years, I have served as a coosultsnt to the VA's referral center for Gulf War 
veterarrs in Houston. The vast auyority of the veterans there reported multiple new intoleranoes 
sinoe the War. Among the first S9 parients, 7SK repotted newhcnset chemi^ itdoleiances; 40% 
experienced adverse reactions to medkatioos; 7S% des c ribed new find itttoicnooes; 66% 
reported that even a can of beer made them feel ill; 25 percent became ill after drinking 
caffeinated beverages; and 74 percent of smokers fidt sick if they smedted an extra cigarette or 
borrowed someone else's stronger brand. Mote than half reported new intolerances in all three 
categories - chemical inhalants, foods, and drugs or food/dtug combinations. 

One mechanic said that befiire the Gulf War his idea of the perfect perfume was WD-40. Since 
the war, WD-40 md a host of other chemicals make him feel ill. Many veterans no tonger fill 
their own gas tanks because the gasoline vapors make them 'apuey" or sick. Some won't drive 
because they bectrme disoriented in traffic and they fear causing an accident Or they cant find 
their cars, forget where they ate going or get lost in once fiuniliar areas. One VA study fiHUid 
excess motor vriiicle deaths among Gulf vetenms atxl interpreted this as possible incteased risk- 
taking behavior (Kang and Bullmann, 1996). What the veterans tell me is that they get confined, 
go off the toad, mistake the acceletator for the biake, and have trouble judging stopping 
distances whm they ate exposed to gasoUne, diesel exhaust, or fieshly tatted toads. 

Researchers at the Robert Wood Johnson Medical School in New Jersey and at the University of 
Arizona, have noted similar multi'-system symptoms and intolerances to common chemicals. 
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food^ tmd drugs anxmg the veterans (Fiedkr et al, 3996; Bd3 al, 1 9^). And a CDC stuffy 
found that ill Golf War vetesrans r qwited moit cfaemkal inloiefaDces dian bealdiy veterans 
(Fidcuda et al, 3998). 

These shidtes are cfmfottnded by a phesaomenoo called "nuricing,* wfaidb occurs vdicD pec^ie 
become iotolemt to many differem dongs (MiUer and Prdmda, 1999a). As diey go throu^ a 
day, sy mptoms trigs^red by fiagran c cs , hakyay , vdncle exhaust, foods and medfoatkms pile 
so they feel sick most of the time. No one canse can be bohded because diere*s too much 
background noise, and padents often u ndei e stu nate the number of eiqposures diat affect them. 

This problem is not ahogether new. Gemm r esr a rr h r rs described similar islolmances in 
diemical weiqxias workers after World War n (S p ieg cl bcrg, 1961). Nearly 20 p a ten t of 
agricoltuiai woikas on a California registry for organophospfaate pesticide poisoning 
(Tabendiaw and Coc^mo; 1966) r eported that even a *vidiifir of pabddt made than skdt with 
symptans like diose of the Gulf W« veterans, as did fkoens of gov e m m ent workers a decade 
ago, afta the EPAheadqualeis became a *sick bnOdmg" ft>Uowmg remodelh^ (EPA, 1989). 
Similar outbreaks of ehankid intolerances have been rqnrted in more dum a dozen coumries 
(Ashford a a], 1995). 

Hiese observatkms suggest that we may indeed be dealmg with an aidrefy new mechanism fa 
disease, <me udiicfa has been r e fe rred to with the acronym '‘TTL’P, a ToxicantHnducedLoss of 
Tcderaoce** (MiUa, 1996. 1997, 1999). Any one toxicant ap p ears cqiride irf'initiatiBg this 
p ro cess . TILT involves two steps, irudatioa and triggering (Asfaftxd and Miller, 1998): (l)First, 
a sii^ acme a multi|de low«levd oqwsutcs to a pesticide, solvciil aotber cbemiod causes 
loss of tedemee in a subset of dwae exp os ed ; (2) Thereafter very low levels of comaaon 
substances can tiig^ sym^hmis ~ not only chetnicah, bid various foods, naedications, alecdmltc 
b even ^ es and caffeme. Syflqdoms involve aeverri organ systems. These inttderances are the 
hrilnurk of TILT, just as fever is the halhnaik ^rmptom ftfinfectfous diseases. 

Over the past several yeas, die finger has been poinicd at a number of potential causes fa Gulf 
Wtf Syndrome ~ everythii^ from the oil shroud to pesticides, vaconations, and pyridostigmine 
bramde. What set offlheGulfWv Veterans? Tbe answer is ‘aUoftfae dim." Exposure to any 
one a any canMnaliao of diese tmckaDto nuQr, m fixa, be capable of causing a general 
bradedown in tderaice thm cm resuh in a pfethora of b^uUh^ synqstoms. 

Wc do not know exactly how dus breakdown in tolerance occurs. We do know that rats with 
nervous systems sensitive to org m o ph o sph s tr pesticides ae dso imderant of diverse drags and 
have ip c rcas cd gut p er m eab ility udikh in twwnani is arsoristed widi fbod into l er m cc (Overstreet 
etai. 1996). This si^Hsesls die bieakdownnagbt involve die dioliiiergic nervous sysMOtVidiich 
regulates processes diroi^hout foe body. 

How cm these per^de be befyed? No one knows yoL Hie biggest obstacle is the sy mp t oms 
thmisdvesi whidi aerve.as r^ herru^ diverting ritentioo anmy from foe central proMren. What 
we do know is that Gidf W« veterans, who have come to recognoe what sets them off md then 
avoid these triggers, tmd to inqirove. We need to oppfy diis under s t anding to the diagnoris and 
treatmeiH {Mother sodi veterans. 

The first thti^ that needs to he done is to set up unmorAfog studies in vhidi sick Gulf Wa 
veterans cm be isolated from the exposures that are settmg diem off. Thn cm be adiieved 
piming them in a ^Kcial enviroomeiilany controlled boqdtal unit (Miller, 1997; Miller et al, 
1997). C^ice we get them to besriine, we cm reintroduce dungs Hke caffrinc, perfumes, 
foods, etc., and identify some of the things foal cause their flare-iqis. With avoidaDce, it is hoped 
that diey, too, cm improve. This combined dii^DOstic-dierapeufrc qpproadi would eiuninate 
much of die confusion that is the focus of tfab beming. 

Tliere is no simple answer to Gulf War illness, ^fo sh^ toxicant is Kkefy to have caused it. But 
if we concentrate less on the original toxicants and more on the undeifyii^ disease nreebanism, 1 
belirnte we cm mrite progress in urxlef st an ding wl^r foese peofde are ridk and vfoat vre cm do to 
help them. 
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Figure 1. Exposioes that inayfiiitiare TILT or trigger symptoms 
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Figure 2. Conditions that may have their origins in TILT 
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The itatcMBt af Victor Gordu, MD bctore Ike U.& Hoom orRepreseUotivct, 
Comidllie 00 Vctcraai’Affiiin- October 2«, 1999. 325 Cobbob Home Office 
BBild^Wabkk«leB,DC U5I5. 

Mr. Choiiman, 

My name is Victor Gofdaa I smsstafrpbysicunot the VA Medical Center in 
Mandiester NH and I am in charge of the Persian Culf Registiy and the Primaiy Care 
QuIfCHnic. Thank you fitr giving me Ac opportunity to testify before die Conunittee. 

1 will describe my experience and etqsess my opinion on the undiagnosed 
illnesses experienced by the Persian Gulf war veterans under my care at the VA Medical 
Ceiner in Manchester, NH. 1 will also preaeU to you some ejqilanations and clarify as 
best as 1 can how many physieiana attrftule similar signs and symptoms of Aese poorly 
defined illnesses to a diagnosed oonditian and not to an undiagnoaed conditimi. 

I have evaluated 668 Persian Oidf war veterans. 1 have followed Ae majority of 
Acse veterans over the years in the Primaiy Care Gulf clinic. 

AppnHdmatdy 3% of Aeae veleiais have no symptoms but they decided to enroll 
in the Persian Gulf Rqisliy. The rest offiteae veterans do pseaent symptoms, whidi are 
now so familiar to us. The average manber of sy mp tom s p g p erson is 8. This mnnber is 
similar to Ae average number ofsymptoms per pctsonprcsciBed by the British and 
Canadian r c a e a te h ers at Ae ammal eonftrence on Gidf war ilhiesacs, organized by Ae 
IXH) and die VA at Pahn Beach CA in 1996. 

I Avided my Gulf vcMms who presented wiA synqptoms mto two siAgroiqis: 
one subgroup whidi oosMainsAe majority, have cady undiagnoaed illnesses. Thesecond 
subgroup, udiich is laAer small, ooutaina veterans srho are older dura SO years and have 
boA undiagnoaed and diagnnaed ilhirsars Examples of diagnoaed illncsset are: 
Dqteneralive JoBit Diaeaae proved by x-ray findiags; hypestensioB, proved by blood 
pressure measurements; diabetes, proved iy Hood sugar measurement; post tmumadc 
stress diaonlersfPTSD), diagnnaed by teqidiedcliBicalctitetia, etc. IwouMIOceto 
strongly empharize that these veterans, besides having these diagnoaed illnessea, present 
other symptoms and signa, which do not A into the fiame of the diagnosed illnesses. 
Therefore, Ae sy mp toms uAiGh do not A irdo Ae finme of the Aagnoaed illnesses, and 
for whicb I could not find an expUnaliaB, co m l i t u te undiagnoaed illnesses. 

In conclusion, all the veterans, (lOOS), evahialed by me uAo have symptoms 
have undiagnosed iDneases and a amd siAgirrap I have just described have boA 
diagnoaed and undiagnosed illnesses. Lesa Aan 0.3% were fixmd to have alcohol and 
drug problems. 

Allow me now to condady elaborate on bow I reach the conclusion of an 
undiagnoaed illness in a petaoiL The protocol I use in Ais process is the one, wbidi was 
devised by the VA Central Office and is called Unilatra Case Assessment Protocol 
(UCAP). Tina oonsiatsoftakingpalicnl'sfaistoty,meaiBnglislening to the patient’s 
rrm pluints — wt « ymprnm Recording file healA Status of Ae veterans before 
deployment, which invariably ranges fiom venr good to exceHcM to perfect, is also part 
ofthepatient'shisloty. The hialoty of exposure to variotia env ir on m ent a l hazards, 
vaocinationt, medication is also addressed in detaD. The laboratory worfagi, which 
includes blood tests, and various types of x-rays, CT scans Magnetic Resmance Imaging 
(MRI) as indicated ffl individual situations. 

If fliis part of the evaluation does not support the identification of a Aagnosed 
illness, fiien the veteran is r efer re d for a consultation wiA specialists i.e. neurology, 
psydnatry, gastroenterology, rheumraology, cardiology, pulmonary disease, etc. 

Some of the veterans who have heahh insurance covers^ prefer to be evaluated 
by qtedaliats in file private sector. If file spedalists arc not able to estabiiA the presence 
of diagnosed illnesses, then file veteran is considcsed to have an undiagnosed illness or 
illnesses. 
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In nmy caaes, Ifae dugnoidc wockiq) detcribed above it me bated <81 only one 
evaluation. TU it an ongoing procett involving foUow<q)vititi,i«|)eatlabc8ulofy teals 
and re&nalt to apedalittt. 

Bated im diit approach, I am certain in my judgement when I attribute these ill- 
defined symptmnt and tignt to an undiagnosed conditiona(s). 

In otdo' to clarify the issue of diagnosed vosus undi^nosed illness in Gulf war 
veterans, I will mentum two facts; At the annual conference on Gulf War Illnesses held in 
Baltiincse MD in I99S, which was oiganizad by the DOD and VA, I learned from die 
OOD reseandi pietentation that only 12% ofthe individuals tdll in active <tuty and who 
were deployed to Gulf Theater have undiagnosed illnesses and the rest of 88% have 
diagnosed illnesses. At the tame c on ftrance, the VA researchets communicated their 
research results, which found that 24% of Gulf war veterans have undiagnosed illnesses 
and 76% have diagnosed illnesses. Several mondis later, the VA changed its initial 
statistics i.e. 24% veisus 76% of undiagnosed and diagnosed illnesses reflectively to 
12% undiagnosed illnesses and 88% of diagnosed illnesses. As you can clearly see, the 
latter statistics are identical to the DOD statistics. I do, not kmw the reasons for this 
significant statistical change on the part of the VA. 

If the initial VA statistics were scientiScally correct, then the subsequent changes 
can mt be explained by die medical science niles. 

I challenged these statistics during that conference. I askedthepresenteisto 
describe to the audienoe the scientific methods used in older to support these statistical 
results. No scientific mediods were presented. The presenten inri^ gave explanations 
to support their statistical numbers. These explamuioiis were fer from the medical 
science and I could not accept them as scientifically valid. 

The second feet which I will describe, involves approximately 2S to 30 Persian 
Gulf war veterans fiom outsule die state of New Hampdiire who were evaluated in the 
Persian Gulf Registcyelaewhere. These veterans came to me fixr a second opinion 
concerning dieir symptoms. They also brought to me copies oflheir Persian Gulf 
Reguby records. In none ofthese records could I find ttemcntioiiing of undiagnosed 
illnesses. Instead, all dwK young veterans were oonsideted to have diagnosed illnesses 
such as arthritis, irrittible bowel syndrome, post tiaunudic stress disorders (PTSD), 
somastiaatioodiaordere,caipaltumiel syndrome, emema, migraine headaches etc. I 
could not find any dinical or labctalocy date to support these duffiases. Because m 
scicmific evideoce wax presented at the 1995 Conference in Baltimore MD and because 
no clinical or laboratory support could be found by me in the Persian Gulf Regisby 
records of duse who came to me for a second medical opinion from other states, I am left 
only with postulations on how and why the VA r esear c h e rt and other VA piqnicians 
alUibuled the ill-defined veterans' illnesses to diagnosed diseases. 

In order to be able to clarify this complex issue of diagnosed versus undiagnosed 
illness in Gulf war veterans, I will present to you a representative not hypothetical case 
fiom die group of die Persian Gulf war veteran under my care; A 23 year old male fixxn 
US Marines Corp who presents the following symptoms which be developed widiin 6 
months of his rebim firim Gulf war headaches, joint pains, mmrimess in hands, dnf>|Hng 
objects fixan hands, memory toss and lack of conoentration, mood swings with 
depressioti, sleep prcblenis, sldn lesioiia, diatihea, palpitations, disorientatiem and spaciiig 
out spells, profuse swerts and hot fiashes, rectal Ueeitings, finigue, brittle teeth and loss 
ofteeth. Examination ofthe patient and lab results is negative. As you can see, diis 
young vetem has IS symptoou. If one takes individual symptoms or lumps together 
several of these described syn^toms one can easily come up with descriptive labels of 
diagnosed diseasea. When these labels are not supported by clinical criteria or laboratory 
tests, diese remain just labels or fidse diagnoses. 

A diagnosed diseaae hat a code whereas an undiagnosed disease has no code. I 
am going now to pl^ a labeling game with diese 15 ill-<lefioed symptoms and m a result 
ofthis game I will come up with 10 diagnosed diseases. Ut’sstarf; 
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Headache is migtaine headache, winch has code. Joint pains, (negative x-ray), is 
aidiritis, which has code. Numbness in hmds and dnqiping objects frnn hands is ca^ 
tunnel syndtome, whidi has code. Memory loss, lack of concentration, mood swings and 
sleep pi^lems is post-traumatic stress disorder (FTSD), which has code. Sldn lesions is 
eczema, wdiidi has code. Dianhea is initable bowel syndrome, wdnch has code. 
Disorioitation, qtacing out qtells, profiae sweats and hot fladies is panic disinder, whidi 
hasoode. Rectal bieetfings are hemofiliaids, which ate not found on examinatitm but has 
code. Fatigue is dnxmic fatigue syndrome, wUcfa bat code. Brittle teedi and loss of teeth 
is periodontitis, whidi has code. In oooclusioo,tfiis 23-year old who rated his health 
status befixe his deployment to Oidf war as being perfect, came down in a very short 
period of time with 10 diagnosed diseates as a result of my labeling gnne. If this veteran 
truly came down with 10 diagnased diseases, then we wo^ be encountering an identic 
outburst of diagnosed diseases in 88% of the Persian Gulf war veterans wife symptoms, 
accordiiig to DOD and fee VA statittics. Tins would involve tens of thousands of young 
veterans. This would constitute an un prec e de n te d epidemiological event in fee history of 
medicine. 

PuttiiQ labels of feagnosable disease on iH understood, ill-defined medical 
conditions is a Ugh temptatkio for many physicians for aetfith reasons. The few doctors 
like ti^sclf who have fee courage to say to fee paticat, yes you have symptoms wUch are 
real but I am not able to formulate a diagnosis is not easy. However, feis is professional 
honesty. 

In conclusion, we ate dealing arife ill-defined illnesses, wUch appear to be the 
expression of dysfunction nrulti-orgm systems of die hmnan body, in young individiials 
whose healfe status before deptoyment to Otdf war is rated by them from very good to 
excellent to perfect To use labelt of di a gnnsod diseases on these illnesses, will only 
cover the tragic reality, the reality of the p r es ence of uniliagnosed illnesses in the Perrian 
Gulf war veterans. 

Before I conclude my statement, I would like to make two remarks: 81. Befiire 
the inqdanentation of fee PL 103-446, the most common reason for claim denials in Gulf 
veterans was that the veteran has undia g no sed diseases. After the i mp lement a lion of PL 
103-446, dm most coitttnoo reason for claim dauab is feat die veteran has iliagnosed 
dueases and not undiagnosed illnesBes. Quite a dramatic flip-flop! 82. I propose that PL 
103-446 should be changed because die way the law is fbrmtdated authorizes the VA to 
award SC% status for undiagnosed illnfei only if these jUncaaes reach the minimuro 
10% of disability. The forrouiatioaoftliis law should be change in order to authorize the 
VA to award also 0% SC for undiagnosed flUeases as fee VA does for diagnaeed 
conditions such as sears. Many veterans’ dmns arc denied even when the rating board 
admi ts feat fee veteran has an undiagno se d illness but becasise be disability finm die 
undiagnosed illness does not read! die minimom of 10% fee claim is denM Imadethis 
proposal mote than once before. 

Thank you very much for listening to me. I am ready to answer questions. 


VICTOR GORDAN, MD, FACP 
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MATTHEW L. PUGLISI 

ASSISTANT DIRECTOR. VETERANS AFFAIRS AND REHABILITATION DIVISION 
THE AMERICAN LEGION 
BEFORE THE 

VETERANS’ AFFAIRS SUBCOMMITTEE ON BENEFITS 
UNITED STATES HOUSE OF REPRESENTATIVES 
ON 

GULF WAR VETERANS ISSUES 
OCTOBER 26. 1999 


Mr. Chairman and distinguished members of the Subcommittee: 

The American Legion appreciates the opportunity to offer testimony regarding Gulf War 
veterans issues, particuiarly the adjudication of Persian Gulf undiagnosed illness claims 
by the Department of Veterans Affairs (VA). Your leadership on the issue of Gulf War 
undiagnosed illness claims in 1997 led directly to a significant decrease in the backlog 
of those claims (Veterans Affairs, 1997-98). Your continued concern and oversight of 
this process has kept the pressure on VA to adjudicate these claims as well as possible. 

Yet, in spite of your oversight, and the oversight of The American Legion, most Gulf War 
veterans who file a disability claim for undiagnosed conditions are denied service 
connection and compensation from VA (Veterans Affairs. 1 999). This situation exists in 
spite of the fact that VA adjudicated most Persian Gulf undiagnosed illness claims twice, 
and overhauled the undiagnosed illness claims process. VA is failing to compensate 
disabled veterans with undiagnosed or diagnosed illnesses like chronic fatigue 
syndrome (CFS) because its regulations implementing Public Law 103-446, the 
■Veterans Benefits Improvements Act of 1994," were written too narrowly. 

The American Legion therefore recommends that the Committee urge VA to change its 
regulations regarding Persian Gulf undiagnosed illness compensation in order to bring 
them more in line with the spirit of PL 103-446 and the available scientific evidence 
regarding Gulf War veterans' illnesses. 


Background 

The Gulf War was like all of our nation's past wars in that it left thousands of disabled 
veterans in its wake. And like our past wars (Stellman, 1988; Hyams, 1996; Elder, 
1997), thousands of deployed Gulf War veterans report Medically Unexplained 
Symptom Syndromes (Institute of Medicine, 1998), known collectively as Gulf War 
veterans' illnesses (Iowa Persian Gulf Study Group, 1997; Fukuda, 1998; Unwin, 1999). 
Although some of the risk factors troops were exposed to in the Persian Gulf were the 
same as those found in past wars, some were different, such as pyridostigmine bromide 
(Keeler, 1991), or PB. As Gulf War veterans began reporting these hard to define 
illnesses, VA was confronted with compensating these disabled veterans. VA, however, 
did not. Faced with disabled war veterans, VA pointed to public laws and blamed them 
for its inability to compensate these veterans. Congress acted in 1 994 with the passage 
of legislation that was Intended to prevent these veterans from 'slipping through the 
cracks." 


Public Law 103-446: The “Veterans Benefits Improvements Act of 1994" 

Congress' intent in this law was clear. Aware of VA's claim that thousands of disabled 
Gulf War veterans were ineligible for disability compensation because Gulf War 
veterans’ illnesses remained ill defined and poorly understood. Congress passed a law 
that would permit VA to compensate these veterans. Yet most of those veterans who 
file a claim for undiagnosed illness compensation are denied service connection for 
those cxxKfitions. Why? VA regulations implementing the law. codified in 38 C.F.R., 
section 3.317, strictly limit eligibility for this unique type of disability compensation. 
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Comparison of PL 103-446 and 38 C.F.R., Saction 3.317 

Mr. Chairman, a comparison of the language contained in PL 103-446 and VA's 
regulations implementing the law explain why many sick Gulf War veterans are denied 
compensation. Congress wanted VA to compensate disabled Gulf War veterans 'who 
suffer from illnesses that cannot be diagnosed or defined' (Public Law 103-446). 
[Emphasis added) Floor statements and hearing transcripts from the period during 
which the law was crafted make clear that Congress intended for VA to compensate 
Gulf War veterans suffering from disabilities that were likely related to their Gulf War 
service, regardless of how these illnesses would be labeled by a physician. Congress 
selected the phrase ‘dearly defined* later in the law to make clear that the lack of a 
diagnosis was not the only criteria in which VA could then grant compensation. 

VA, however, wrote regulations that ensure it will not compensate most Gulf War 
veterans who suffer from undiagnosed or similar diagnosed illnesses. "Objective 
indications of chronic disability,' “signs' in the medical sense of objective evidence 
perceptible to an examining physidan,* and ‘independent verifrcatlon’ are phrases 
found in the regulations VA wrote in order to implement PL 103-446. This spedfic 
criteria guiding VA offidals on how to adjudicate these claims bears little resemblance to 
the public law which they are meant to implement. 

Mr. Chairman, the illnesses which fall under the definition "Gulf War Syndrome' share 
many symptoms, but they can be labeled several ways by physidans. Among the 
labels are CFS and fibromyalgia (FM). VA however, will only compensate Gulf War 
veterans who do not receive a diagnosis from a physidan. 

Physidans undergo years of rigorous training in order to diagnose arxl treat illness. Yet 
VA compensates veterans who are examined by physidans who are unable io diagnose 
their illness. This leaves many disabled Gulf War veterans in a bizarre situation. If their 
examining physician labels their illness, they are ineligible for compensation. If the 
physidan does not, they become eligible for compensation. This scenario wouid be 
comical if it did not result in the continued suffering of war veterans. 


Chairman of the House Veterans' Affairs Committee 

The failure of VA to adequately compensate many disabled Gulf War veterans is not a 
new issue, nor has Congress ignored it. On June 3, 1998 the Chairman of the House 
Veterans’ Affairs Committee wrote the Secretary of Veterans Affairs about this matter. 
Chairman Stump's letter dearly described how VA had an obligation to compensate all 
Gulf War veterans left disabled by their military service, and further, how PL 103-446 
gave VA the statutory authority to do so. His letter went on to urge Ihe Secretary to 
revise VA’s regulations in order to bring them more in line with the law and its mission. 
The Secretary of Veterans Affairs refused. 


Medically Unexplained Symptom Syndromes 

The Institute of Medidne (lOM) published a report in January 1998 regarding the 
Department of Defense's (DoD) Comprehensive Clinical Evaluation Program (CCEP). 
The CCEP is DoD’s identical version of VA’s Persian Gulf Health Registry, and it is 
available for Gulf War veterans on active duty. lOM’s report provides us with an 
insightful description of the illnesses that Gulf War veterans exhibit. It was dear to lOM 
then, and it is dear to many researchers investigating Gulf War veterans' illnesses 
today, that the pattern of symptoms reported by these veterans overlap with some 
recognized illnesses such as CFS and FM. In order to create some consistency in 
describing these illnesses the phrase Medically Unexplained Symptom Syndromes, 
coined by lOM, becomes helpful. It is not a case definition, so it cannot be diagnosed, 
per se. But it describes what is happening to these sick veterans. 
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There is a growing body of evidence found in the medical literature which suggests that 
the symptoms of CFS and FM so overlap with each other that these illnesses are 
sometimes indistinguish^le to physicians. CFS and FM are diagnoses that physicians 
arrive at after they have excluded other diseases. Patients with these illnesses do not 
test positive on any available medical tests. One does not test positive on a blood test 
for fatigue, for instance. Physicians diagnose these illnesses after spending a great 
deal of time with a patient. Different examining physicians of the same patient can 
diagnose one or the other or none of these illnesses in the same patient. 

Deployed Gulf War veterans suffer from significantly worse health than non-deployed 
veterans (Iowa 1997; Fukuda, 1998; Unwin, 1999). The causes of Gulf War veterans’ 
illnesses remain unknown, but even the Presidential Advisory Committee on Gulf War 
Veterans’ Illnesses found that these diffuse illnesses were likely service connected 
(PAC, 1996). Some investigators have argued that these illnesses were found after all 
our wars since at least the Civil War (Hyams, 1996). Although the explanations for this 
phenomenon are controversial, it remains that the occurrence of ill defined syndromes 
in combat veterans is a fact. 

CFS and FM are not well understood by the medical community. Their exact causes 
remain unknown. Since epidemiological studies completed to date show that Gulf War 
veterans report significantly more health symptoms consistent with these illnesses than 
non-deploy^ veterans; and since Congress intended for such disabled veterans to be 
compensated by VA; then it is VA’s obligation to amend its regulations in order to 
incorporate what has been learned in Gulf War research since 1994. VA must 
implement the will of Congress as it has clearly refused to do for almost five years. 


PB, Pesticides and Chemical Warfare Agents 

A great deal of federally sponsored and private research is investigating the role of the 
above risk factors in Gulf War veterans’ illnesses (Veterans Affairs, 1999). In particular, 
PB, of all the above risk factors, has withstood great scrutiny and remains a plausible 
risk factor (Golomb, 1999). Investigators have found in animal and human research that 
some chemicals, in combination with PB, could cause subtle nenre damage in animals, 
and perhaps humans (Abou-Donia, 1996; Haley, 1997; Chaney, 1997). The impact on 
an exposed person’s health would be subtle, and would not likely be measured in most 
diagnostic tests. Symptoms would include fatigue, headaches and joint and muscle 
pain, to name several. 

Physicians examining these patients may, or may not, diagnose them with some illness 
(Haley, 1997). The symptoms exhibited by these patients overlap with those of CFS 
and FM (Amato, 1997; Haley, 1997). It is therefore entirely possible that a Gulf War 
veteran exposed to these chemical risk factors, and presented with symptoms related to 
those exposures, could be diagnosed with CFS, FM, or some other illness. If they were, 
however, they would not be found service connected by VA under its current 
regulations. 


Recommendation 

Mr. Chairman, The American Legion recommends that the Committee urge VA to revise 
its relations regarding Persian Gulf undiagnosed illness compensation in order to 
teing them more in line with the spirit of PL 103-446 and the available scientific 
evidence regarding Gulf War veterans’ illnesses. 


Conclusion 

Mr. Chairman, Congress listened to sick Gulf War veterans in 1994 and acted by 
passing legislation granting VA the authority to compensate those with difficult to 
diagnose and ill defined illnesses. VA has failed to implement the law, and thousands 
of Gulf War veterans remairr without compensation for these service ctxinected 
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disabilities. The American Legion is encouraged by your continued interest in this 
matter, and we look forward to you taking action in the near future that would resolve 
this issue. 

Mr. Chairman, that concludes my statement. I would be happy to answer any 
questions. 
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MISTER CHAIRMAN AND MEMBERS OF THE SUBCOMMITTEE: 

I am pleased to present die views of the Disabled American Vtitrms (DAV) regudii^ 
the Departn^t of Veterans Affiurs (VA) management of Per»an Gulf War (PGW) veunram* in 
ttmns of treatment and claims' processing for undiagnosed Illnesses. The pligluof PGW 
varans suffering from unexplained ilhmses related to their service in the l^rsian Gulf 
ccmtinues to be one of our frNvmost ccxicenis and is of great importance to the DAV's more duui 
one million members and dieir fiunilies. 

During Opoations Desert Shidd and Desert Storm, the United States deployed 697,000 
militvy p»sonnel to the Pmian Gulf Serious health concerns related d> service in the Persian 
Gulf were reported as Gulf Ww veterans began U> retm home in 1991 with complaints of 
vexing sympUMnatology-and die develr^Nnent of unexi^ained illnesses. Subsequently, the variety 
of medical symptoms frequently associiUed with service in the Persian Gulf were refened to by 
some as “Gulf War Syndimne.” The conqilexity and controversy surrounding Gulf War 
Syndrome immediately became apparent as the VA attempted to medically treat and compensate 
veterans who had become ill followii^ dieir milituy service in the Persian Gulf Hei^toied 
controversy over this issue exists today, more than eight years later, as scientists and medical 
researchers ccmtinue to search frir answers and contemplate the various health riric focn»s 
associated vrith sovice in the Persian Gulf theater and repotted illnesses affecting many veterans 
who served there. 

Veterans and advocates have recognized that two PGW veterans suffering from similar 
ill-^frned health jnoblems may find themselves treated very differenUy by the health care and 
benefrts systems of the VA. The DAV believes PGW veterans are significandy disadvantaged in 
the VA system in terms of medical treatment f<» and adjudication of claims fr>r undiagnosed 
illnesses. This results from adherence to Aaodard medical practices which are iniqipropiiate in 
this context combined widt a current narrowly •defined VA regulation for undiagnosed illnesses. 
Simply put, doctors are trained to assess, diagnose, and treat patients for sym^Moms they 
experience. Their medical training teaches them to focus on and determine what “disease 
process” is responsible for making a patient ill. Generally speaking, it is an atypical situation 
when a physician is uiuble to (xovide a diagnosis or probdile assessment for an illness he or she 
encounters; however, “undiagnosed illnesses” are specifically associated widi Gulf War 
Syndimne. To be entitled to compensaticHi under 38 C.F.R. § 3.3 1 7, the illness must remain 
undiagnosed. Therefore, the standard medical practice of providing a diagnosis for an in«defined 
health problem disadvant^es PGW veterans seeking compensation under the undiagimsed 
illness provision. 

' Physicians are generally able to provide a diagnosis after a single visit with a patient or 
following the completion of a series of tests. We may see the term “unknown etiology” or “of 
uidmown origin” occasicmally associated vrith the symptom of fever, but very rarely ^ we see 
die {i^rase “undiagnosed illness” repotted in the medical chart of a patient Our vegans’ 
rqpresmtatives ctmiplain diat physiciai», striving to adhere to standard medical jmKtia:, offon 
offer a diagnosis characterized as a “best possible as sessmewL” Because 38 C.F.R. § 3.317 limits 
omqiensadon to undiagnosed illnesses, these questionable, perinqis qieculative, diag^KMes defeat 
veterans' claims for compensation. We also questkm how informed VA physicians are regarding 
the inqMct of dieir “assessment” or “di^nosis” on the veteran’s ability to be properly 
compoisated by die VA under the provisions relating to compensation fr>r certain di^lides due 
to undii^iMMed illnesses. 
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Periiaps diere is a belief that physicians should diagnose and treat veterans with no regard 
for the claims adjudication process. However, physicians’ medical expertise and opinion greatly 
impact the outcome of veterans’ claims for comp^isation in the VA system. Therefore, we 
believe it is essential that the health care provider have a basic understaiKiing of tb^ claims 
process in relationship to PGW claims for disabilities due to undi^osed illnesses. When 
physicians are better informed about this process they may be more likely to acknowledge an ill- 
defined health problem in a case where they are not absolutely certain of a diagnosis. 

Veterans often complain that, wlicn th^ seek VA treatment for ^rmptoms they believe to 
be associated with Gulf War Syndrome, the examiner refers them to various specialty clinics for 
further evaluation and treatment mthout a single case manager being assign^ to oversee their 
health care needs. Others complain that primary care physicians have only a limitod amount of 
time to evaluate a veteran, vsto often has numerous symptoms and complaints, and for that 
re^n physicians tell the veteran to discuss only the most severe symptoms or his or her top two 
complaints. There also appears to be bias or prejudice against these veterans by some providers 
because they doubt the existence of undi^osed illnesses. Other physicians may provide a 
“diagitosis” such as fibromyalgia which they believe is a “reasonable probability” given 
unexplained complaints of musculo-skeletal |»in. Finally, some veterans have reported that their 
doctora are simply unwilling to write “veteran is experiencing an ill-defined health {Hoblem with 
symptoms possibly associated with Persian Gulf Syitdrome” because of pressure within the VA 
health care system as it relates to a medical opinion on the outcome of claims adjudication. 

These types of scenarios disadvantage the seriously ill veteran suffering with symptoms 
commonly associated with uiMliagnosed illness, trot only from a medical perspective, but from 
the claims adjudication perspective as well. 

VA health care professionals face a variety of unique challenges when treating a PGW 
veteran. Physicians often b^me frustrated when dealing with a chronically ill patient who 
complains of numerous seemingly unrelated symptcmis. These symptom complexes are poorly 
understood, and patients often do irot fit into coirunon iirodality treatment plans. Health care 
providers treating PGW veterans face a daunting obstacle because there is currently no known 
cause or cure for the baffling illnesses their patients are experiencing, and these illnesses are 
often unre^nsive to treatment. A tlKHOugh and comjxehensive assessment of the PGW veteran 
is not only crucial to treatment and management of the veteran’s illness but also to the veteran’s 
ability to be properly compensated by the VA. This raises the question, has VA tailored its 
health care and ben^ts system to meet the unique needs of PGW veterans, or is the VA handling 
these cases with a “tradition^” api»oach? 


To be properly evaluated for GtUf War Syndrome, a veteran needs to have a single case 
manager who oversees his or her health care needs and fully considers any relationship between 
their symptoms and service in the Persian Gulf. A physician who evaluates all of the medical 
evidence relating to a Gulf War veteran complaining of several seemingly unrelated symptoms 
with initial onset occurring at or about the same time is likely to jMovide a very differrat 
evaluation report from that provided for a veteran who is evaluated by several different 
physicians with no single case manager to review the evidence. Lack of a holistic medical 
ap|nx>ach can negatively impact PGW veterans in terms of treatment and claims determination. 
Also, if a vet^an is evaluated by a private physician, there is the possibili^ the veteran may not 
relate to the f^ysician that he or she had service in the Persian Gulf or the physician think it 
insignificant breause of unawareness of the symptoms typically associated with Gulf War 
Syndrome and s^vice. Certainly, both of these scenarios could negatively impact the outoHiie 
of the medical assessment and entitlement to compensation in the case of a PGW veteran. 

The claims adjudication process tradititmally is predicated on a meddeal dia^prosis and a 
re^tm^p or nexus between that disability and military service. Althoi^ the VA has issued 
guidelines frar the develo|»nent and {xocessing of undiagnosed illness clainu, we note that the 
medical assessment is of^ the detomining factor service crauiecticm. In the case of a 
Persian Gulf veteran’s disability claim Ixised on undiagnosed illness, traditicmal ideology is 
reversed. The cteim now hinges on a lack of a diagnosis with fmdii^s of cIvcHiic 
symptomatology documented cAyectively by the health care provider. If at any point during 
adjudication, a diag?K»is Is reported ui Uk medical records ftH* the symi^tHxis in quesdmi, the 
undiagnosed illness claim is subsequently denied. There may be cases where a jhyrician has 
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provided a diagnosis” based on the veteran’s symi^ms althoi^ die true etiology of 

the ^mi^oinatology is question^ie or ill-defined in the mind of the examiner. 

A case example: A PGW veteran complains of several chronic symptoms lasting over six 
months that are commonly associated with Gulf War Syndronw, including head£a:hes and 
fatigue. The veteran reports that headaches and fatigue are the most severe of his symptoms and 
is refen^ to a sp^ialist for evaliuuion and treatment Testing (toes not conflim a disease 
process; however, a ’’clinical diagnosis” of chronic severe headaches and chronic fatigue 
syndrome are j^vid^i with ito comment fix>m the physician as to the etiology of the symptoms. 
If this veteran was not diagnosed and treated’ for chronic fatigue syndrome or a het^ache 
condition, i^th document^ onset during active service, service connection on a direct l»sis will 
most likely be derued. If a diagnosis is provided for these symptoms but no comment exists in 
the file as to etiolo^ of the headaches, fatigue or other reported symptoms^ service connection 
for chronic headaches and fatigue, as related to Gulf War Syndrome, may also be denied. If the 
examiner objectively reports that chronic headaches and fatigue are accompanied by unexplained 
recurrent gastrointestinal symptoms and muscle pain — i.e., illnesses of an undefined nature — the 
claim merits service coni^tion under the undiagnosed illness provision in § 3.317. 

Only when a physician acknowledges his or her uncertainty regarding an ill-defined 
health problem does the PGW veteran have a fah chance al being properly compensated for 
undiagnosed illnesses under the narrowly-defined provisimi. We believe a fair assessment of the 
case in point is that there is a fine line between ^mf^om complexes that result in a diagnostic 
label and those that do not, given the p(X>riy understood nature of ill-defined health problems 
associ^ed witii Gulf War Syndrome. 

Additionally, based on these scenarios, one can see that a veteran’s reporting of 
symptoms and subsequent management of the case by a single health care provider is not only 
important to accurately accessing the veteran’s medical condition, but it also clearly impacts the 
veteran’s case in terms of compensation. We believe some PGW veterans face a real dilemma in 
getting proper medical treatment for Persian Gulf-related illnesses and in the processing of their 
claims under the undiagnosed illness provision. 

Mr. Chairman, we now turn to a June 1998 letter from House Veterans’ Affairs 
Committee Chairman Bob Stump to VA Secretary Togo D. West, Jr., urging the Secretary to re- 
examine the Congressional intent of Public Law 103-446, which {Movides for the payment of 
(ximpensation to PGW veterans sufiTerir^ from a chronic disability resulting from undiagnosed 
illness. Chairman Stump indicated that Con^^ss’ intent was to service connect PGW veterans 
who suffer from symptoms of illness which cannot be clearly defined. The Chairman concluded: 
”111115, for the regulation which iroplonents P.L. 103-446 to effectively rule out service 
connection under tiiat law in any case in which a VA ^ysician happens to assign a diagnostic 
label associated vrith an ill-defrned illness is to frustrate the pmposes of this law, and to raise a 
serious question of deprivation of due process.” We enthusiastically agree. 

Most VA health care providers would agree that it is their primary goal to meet the hetUth 
care needs of the veteran. However, some PGW veterans face problems when seeking ittedical 
care for synqitoms associated with Gulf War SynditHne. VA h^th care focilitics have limited 
r^iuces, and Persian Gulf veterans can be disadvantaged in the system although they are a 
chroiucaily ill patient and have ^mptomatology that needs to be addressed. The system foils if a 
ph)^ician is unable to dedicate the time and resources necessaiy to properly assess and treat a 
chronic, complex, and debilitating illness. The DAV recognizes the unique diallenges tiiat VA 
health care providers face, but tluti does not excuse a lack of understanding and expotise on the 
part of a VA i^ysician regarding GiUf War Syndrome. Additionally, ^though it certainly is mn 
expected that physicians tailor their medical judgment based on the claims process, it b in the 
be^ interest of veterans that (^ysicians have a basic understanding of the regul^kms that go\^ii 
the (»ocess wtMm making medical d^ennioattons for PGW veterans. 

hfony Persian Gulf veterans have suffered tremendously for nearly a decade with 
unknown illnesses that have dramatically ahered their lives and the lives of tiieir fomily 
members. As testing and research continue, veterans affected ly illnesses mwociated sritii Gulf 
War Syndrome hope tiiti answers will be found and that they will be |xr^perly recc^gjiiized as 
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disabled by the VA as a result of their military service in the Persian Gulf. The VA, under the 
direction of former Secretary of Veterans Affairs Jesse Brown, quickly and d^isively acted to 
treat and compensate Persian Gulf veterans for undiagnose illnesses thought to be related to 
their service in the Persian Gulf. However, many veterans’ advocates believe the VA has not 
been entirely successftil concerning treatment of these veteruis and subsequent handling of their 
compensation claims. To date, only 2,934 claims for undiagnosed illne^ !»ve been approved 
under 3S C.F.R. § 3.317, with 7,749 claims denied. Given these statistics, it is reasonable to 
qirestion the ovei^l management of PGW veterans in the VA system in terms of medical 
ass^ment and claims adjudication. 

These dynamics are not new to veterans. Veterans returning from all our Nation’s wars 
and military conflicts have faced similar |Hroblems in attempting to establish the foundation for 
recognizing the onset of certain conditions as service cormected; however, PGW veterans, as a 
group, iqtpetu to be sicker and more severely disabled than their predecessors. The fact that there 
are ^11 so many unanswered questions after countless studies and extensive research only serves 
to exacerbate the situation. Mtmy similarly situated PGW veterans aj^ar to have been denied or 
granted service connection for their pooriy defmed illnesses based soley on whether frieir 
illnesses were or were not diagnosed. Two veterans suffering from similar symptoms may find 
themselves treated very diffoently by the health care and benefits systems of the VA. Thus, this 
group of veterans seems to be gmdly disadvantaged because of the confusion and controversy 
surroundii^ their illness. This situation is made even worst by VA’s narrowly-defined 
regulation for undiagnosed illnesses. 

The DAV recognizes the VA has matte a genuine effort to address problems associated 
with management of PGW veterans’ claims. A Joint Memorandum issued by the VA Under 
Secretary for Benefits and Under Secretary for Health in February 1998 addressed the unique 
rumire of PGW veterans’ claims and the necessity f(»r through and extensive examinations by 
health care professionals. We believe that a PGW veteran would greatly benefit from a single 
case manner combined with a multidiscipKnaiy but holistic health care approach. Equally 
important and essential is providing continued training for VA health care personnel who treat 
this vetnan population. Providing {rfiystcians with information about the claims process and 
updated research reports concerning FGW veterans will make them better able to medically 
manage their patients and recognize the important role they play in the final determination of 
veterans’ claims for disabilities due to undiagnosed illnesses. Finally, it is imperative that the 
VA Secretary reexamine the VA’s regulations for disabilities due to undiagnosed illnesses, with 
a focus on the intent of Congress in P.L. 106-446 to ensure PGW veterans are fairly and properly 
compensated. 
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NATIONAL GULF WAR RESOURCE CENTER 
SUBCOMMITTEE ON BENEFITS, OCTOBER 21, 1999 

I. Introduction 

Chainnan, membeis of the subcommittee, on behalf of the 60 organizations represented 
by the National Gulf War Resource Center, I appreciate the opportunity to testify again 
regarding Department of Veterans Af&irs (VA) benefits avail^le to Gulf War veterans. 
In the audience is Charles Sheehan-Miles, our National Secretary, who testified before 
your subcommittee in 1996. 

The work of this subcommittee remains critical. The NGWRC notes with concern that 
more than 43 percent of Gulf War veterans eligible for VA benefits are seeking 
healthcare, an unusually high percentage given the excellent health we enjoyed in 1990. 
Almost one-third of us are ill enough to seek compensation. The NGWRC believes this 
is an alarmingly high rate worthy of the iirunediate attention of this subcommittee. 

Here are two other highly distressing statistics: first, 72 percent of the claims for 
undiagnosed illnesses were denied; and, second, 72 percent of the claims for undiagnosed 
illnesses to reach the Board of Veterans Appeals (BVA) were either granted or remanded. 
These figures show a very serious error rate at the regional office level. Congress did not 
intend these results, and Ae NGWRC finds these results unacceptable. 

Sadly, there are more than 130,000 U.S. Gulf War veterans receiving VA compensation, 
and at least 9,000 confirmed veteran deaths. There are also more than one million 
military and civilian deaths in Iraq as a result of the continuing nine-year Gulf War. 

We wish to thank VA Undersecretary of Benefits Joe Thompson for inviting the 
NGWRC to his quarterly briefings on VA claims. In general, we support his efforts to 
streamline VA claims using computers, the Internet, and improved training. 

II. VA Gulf War Statistics as of July 15, 1999 

4,028,915 Gulf War “eta” veterans, August 2, 1990 until present 
1,131,859 Gulf War “theater” veterans, August 2, 1990 until present 
696,621 Gulf War “conflict” veterans, August 2, 1990 until July 31, 1991 
579,210 “conflict” veterans eligible for VA benefits 
25 1 ,000 “conflict” veterans sought VA healthcare - 43% of those eligible 
182,004 “conflict” veterans filed claims against the VA - 31% of those eligible 
132,891 with one or more S/C conditions -73% of claims filed 
89,016 claims approved, 10% or more compensation - 49% of claims filed 

- 3,694 claims receiving pension (with & w/o S/C) - 2% of claims filed 
40,524 claims approved, but zero compensation - 22% of claims filed 
29,510 claims pending - 16% of claims filed 

- 19,260 claims denied in full- 11% of claims filed 
10,403 Undiagnosed illnesses claims (PL 103-446) 

2,566 approved, 1 0% or more compensation - 25% 

318 approved, but zero compensation - 3% 

7,519 denied -72% 
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nLVA Narrowly InterpKti PL 103-44C 

The undiagnosed illnesses benefits law, PL 103-446, allows for the VA to compensate 
veterans with undiagnosed or not clearly defined illnesses, many possibly associated with 
Gulf War toxic exposures. Last year, as part of PL 105-3^, Congress extoided benefits 
for undiagnosed conditions through December 31, 2001. 

Howevor, according to figures provided by the VA, as of June 1999, only 2S percent of 
the claimants for undiagnosed illitesses received compensation. The hi|^ denial rate is 
uiKxniscionable, as it penalizes those with fite most difficult to diagnose medical 
ctmditions. It is unreastmable that three-quarters of the claims were rejected. Clearly, 
fiiis contrarts sharply with die irttent of Coiigress in 1 994 when this law was passed. 

The NGWRC believes the VA natroudy interprets PL 103-446, to the detriment of Gulf 
War veterans who have earned service-connected benefits, because in most cases, 
medical treatment is contingeitt iqxm a veteran receiving VA service-connected status fi>r 
each condition needing treatment In most cases, foe denial of a c laim results in a denial 
of medical care and endless qrpeals. The NGWRC believes the VA does this by: 

1. Denying claims for not “clearly defined” conditions, such as chronic fidigue, 
multiple chemical sensitivity, amyotroifoic lateral sclerosis (a motor neuron disease 
known as Lou Gehrig’s diseim or ALS), and fibromyalgia, to name a few. Because these 
diagnoses are not well defined, they may fell wifoin the standards of evidence needed to 
grant an undiagnosed or not “clearly defined” illnesses claim. 

2. Denying claims for undiagnosed illnesses when a doctor is unable to diagnose foe 
veteran. This has happened even when foe veteran has verified and objective symptoms, 
such as unusual laboratory results. 

3. Denying claims possibly misdiagnosed as limited to only psychological or 
psychiatric issues. This may result fiom an unfemiliarity of various Gulf War toxic 
exposures by VA medical profe s sionals as well as miscorrununication regarding 
symptoms between the veteran and foe VA {foysician petforming die Conqrensation and 
Pension (C&P) exam. While some veterans do have psychological disabilities, there are 
some toxic exposures foat result in neurological damage that may appear similar. 

4. Failing in the duty to assist veterans by developing their claims, as we believe is 
incumbent upon foe VA. We uixlerstand fom is a backlog vfoen requesting military 
records, fiom six months to twelve months or longer. The NGWRC believes foe VA 
must go the extra mile to assist Gulf War veterans with these excqjtionally difficult 
utxliagnosed illnesses claims, as Congress intended. We note fliat imdeveloj^ claims 
occur most frequently when the veteran has no advocate. 

Because of file shortfiills, 72 percent of claims fin undiagnosed illnesses bmefits are 
denied at the regional office level - fiien 72 percent are allowed or remanded at the BVA. 
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As a result of these jGndings, the NGWRC asks Congress to ask the VA to readjudicate 
every undiagnosed illnesses claim that was denied in whole or in part. 

Claims made by Gulf War veterans are 28 percent mote likely to be denied when 
compared to those who served at the same time but not in the conflict Those in the 
conflict are 39 percent more likely to receive VA compensation than those who did not 
deploy - a clear indication of significant medical event(s) during Desert Storm. 

The NGWRC agrees with Chairman Bob Stump's letter to VA Secretary Togo West 
dated June 3, 1998. The VA must adopt more uniform standards to adjudicate Gulf War 
claims, with the clear note that the VA must find, when there is reasonable doubt, in 
favor of the veteran. 

The NGWRC believes that many Gulf War claims are under-rated, with many veterans 
receiving a ten percent rating v^en a more proper may adjudication call for a higher 
rating. These lower ratings result in many mote appeals, further clogging the VA. 

The NGWRC thanks Congress for passing the “Persian Gulf War Veterans Act of 1998,” 
PL lOS-277, and we urge the House Veterans Affluts Corrunittee to hold hearings on the 
implementation of this landmark benefits legislatiotL 

The NGWRC believes hearings ate vital, as many new benefits may become available as 
the National Academy of ScieiKes releases reports on illnesses the NAS finds may be 
associated with more than 30 toxins, and ovosight tttay be needed. 

Until the NAS completes their work, vdiich is expected to last ten years or more, 
undiagnosed illnesses benefits available under PL 103-440 should have an open-etxled 
presumptive period. Ending undiagnosed illnesses benefits before file NAS completes 
their task would be premature and possibly deny benefits to tens of thousands of 
deserving Gulf War veterans. 

rv. NGWRC Proposals 

There ate three nuun players in every claim brought by a veteran against the VA: the 
veteran, the veteran's advocate, and flie VA. Each must be as trained or as itdbrtned as is 
possible in order for the system to work properly. 

Our mutual goal should be for veterans to sulanit a properiy prepared claim, especially 
for undiagitosed illnesses, with the assistance of a veterans service representative, so the 
VA may promptly and accurately adjudicate the claim. Then the veteran may olnain 
healthcare, our main mission, plus compensation, as needed. 

The NGWRC believes Morion v. West (1999) does not ap|dy to undiagiwsed illnesses 
claims because such claims do not require a diagnosis, and because the law clemly states 
that a veteran’s claim of symptoms represents a well-grounded chum. The NGWRC 
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believes die VA, in older to avoid a completely adversarial system, must have a Along 
duty to assist vetoans widi filing claims. 

This dififereace in Gulf War daims requires specific training for VA adjudicatois and 
veterans service representatives as wdl as outnaKh to Gulf War vttaaos. Widi traini^, 
the number of initial mistakes is reduced, thus lowering the number of i m proper denials 
and afpeals, ami possibly .shrinking the huge backlog of claims at the VA 

A. GAO Invesdgatioa of Gulf War Claims 

Toward that end, the NGWRC pnqxises Congress task the General Accoimting Office 
(GAO) to investigate the appateai discrepancy between the intent of Congress and our 
view of the less than optimal implementation of PL 103-446. Congress may want to ask 
the GAO to suggest wi^ to inqnove die undiagnosed illnesses claims process. Plus, if 
solid, reliable statistics are developed, this may serve as a baseline to deteimine die 
effectiveness, if any, of any proposed training p ro g r am that may be inqilemented. 

Such a {xobe may want to fiicus on: 

a. the reasons for denials cited by VA (such as presumptive period, not well 
grounded, ftilure to assist or develtqi, at having an existing diagnosis) 

b. the number of each type of condition claimed (sudi as “x” numbn of 
diagnosed conditions and “V” number of undiagnosed conditions) 

c. variables within die veterans population (surii as service branch, gender, 
age, race, rank, deployment diues, and deployment locations, and the 
number and type of diagnosed and undiagnosed issues in each claim) 

d. the impact of VSOs on the claim (such as the qiproval, denial, appeal, and 
pendirig claims rates with and wittout VSO r qire s e n t a tion) 

e. the level of development (such as did a VSO, the VA, or bodi assist die 
veteran with development) 

f. the number of VA personnel fiilly qualified to adjudicate such claims 
(such as determining if there are enough, and do Gulf War claims require 
additional time) 

B. VA and VSO Training & Gulf War Veteran Outreach 

The NGWRC believes a current VA training manual, A Guide to Gulf War Veterans' 
Health, published in April 1998, overemphasizes stress, neglects toxic exposure research, 
and neglects claim verification reporting procedures for undiagiiosed conditions. The 
NGWRC has confirmed several incideiits where VA physicians, many involved widi 
Gulf War Registries or C&P exams, who are unfamiliar with die VA’s Guide. 

Further, the NGWRC proposes the VA undertake to develop and implement, within die 
next year, a new training program with the cooperation of VSOs and Gulf War veterans. 
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As part of teaching oitt to vetoans, the NOWRC began distributing mote dian 20,500 
fiee copies of our Guide for Gulf War Illnesses in 1996. Our on-line version has beat 
visited more than 200,000 times. 

The VA, in addition to their occasional newsletter, should consider outreach at the local 
level, such as with the Persian Gulf Family Stqrpott Program that expired in 1994, as 
there ^ipeats to be a ‘discoiuiect’ between policies originating fiom the VA Central 
Office a^ local regional ofiSces. 

To the best of our limited ability, the NGWRC performs outreach, including training for 
veterans repnesentatives working for the Vietnam Veterans of America. Veterans, VSOs, 
legislators, the public, and the press find our Guide highly inforrrutive and very helpful. 

The first piece of advice given to veterarrs in our Guide is drat veterans should seek help 
fiom a |»ofi»!sional veterans advocate. We also believe oitr Gtridh is an important fir^ 
st^ in ^ process of making undiagnosed illrresses claims a smoother process. 

V. Six Other Benefits Issues Related to the Gulf War 

1. The NGWRC urges Congress to ametrd 38 CFR Section 3.317 and allow claims 
by U.S. veterans who served exclusively in Israel and Turkey since Augrrst 2, 1990. The 
E>oD defines these two nations as the Gulf War theater, but the VA does not. This creates 
confusion in the clairns process, as rtrany of these veterans experienced toxic exposures, 
and some have undiagnosed conditions. The VA's actions have resulted in unreasonable 
denials for benefits. 

2. The NGWRC urges Congress to pass legislation to te-classify as “former 
prisoners of war” approxinrately twenty U.S. veterans who were taken prisoner by Iraq 
and held between August 1990 until as late as December 1990, thus making them eligible 
for expanded VA benefits. At present, the DoD classifies them as “beleaguered.” This 
does not reflect they were held by Iraq's military during the Gulf War as defined by PL 
102-25. 


3. The NGWRC urges Congress to extend the part of PL 103-446 calling for 
medical evaluations of spouses and children. As the GAO found last year, the VA is 
slow to implement this program, which expires December 31, 1999. The NGWRC 
believes ending the program is prertuture. The data generated, in conjunction with recent 
DoD adnussions of multiple, widespread toxic exposures, may prove essential. 

4. The NGWRC thanks Congress for requesting a GAO probe into depleted uraruum 
exposures and Gulf War illnesses. The NGI^C urges Congress to hold hearings on this 
matter when the GAO releases their report early next year. The NGWRC believes many 
Gulf War veterans may be dettied VA benefits for depleted uraruum exposures due to the 
DoD's failure to follow many regulations in place during the Gulf War. 
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5. In a related manner, the NGWRC notes with alaim how tlwDq>ailment of Eneigy 
apologized to DoE workers for DU exposures. The DoE offer^ safety training, 
healthcare, and compensation to exposed DoE workers. In stark contrast, there is no 
verified EtoD training for DU haza^ the DoD refuses to consider medical research, 
there is no known standardized reporting method fm documenting or evaluating DU 
exposures, and there is certainly no conqrensatiorL The NGWRC urges Congress to 
consider asking the secretaries of Defense, Veterans Afiairs, and Energy to commrait on 
this disparity between those who work or worked for the military and those who work w 
worked for the Department of Energy. 

6. The NGWRC thanks the House for passing the “Gulf War Veterans’ Iraqi Claims 
Protection Act of 1999” as part of the Embassy Security Act The legislation is poiding 
in a House>Senate Conference. If enacted, tl^ will allow veterans and iiunilies to file 
claims against an estimated $1.45 billion in assets seized fiom Iraq after Iraq invaded 
Kuwait in August 1990. Until a distribution plan is enacted, veterans (numy vAio had 
their claims denied for undiagnosed illnesses) will not have access to this mte-titne 
additional source of benefits. The NGWRC urges Congress to include the “Claims 
Protection Act” in any final conference language enacted this year. 

VI. Conclnsion 

1 ask permission to introduce a few documents for the record. First, our 5ie{f/fe(p Guide 
for Gt/if War Ittnetses. Second, our DqileUJ UnmUum Expatures Case Narrative. 
And, third, a few research articles arxl some correspondence between the NGWRC and 
the Administration. 

The NGWRC is pleased to be a resource to your staff on issues related to the Gulf War. 
Chairman, diat concludes my comments. I will be happy to uiswer any questions. 

End 
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AaikMy Hirdle 

NMkxiel Sectetary 
Chute Shcdun-MUo 


The National Gulf War Resource Center, Inc. (NOWRC) has not 
received any Federal giant or contract during the current or previous two 
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Columbia, and it was incorporated on November 21, 199S in the District 
of Columbia. 


DebbteMd,RN 

ChriiKarakvai 


The NGWRC received our certification for non-profit status as a 
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Self-Help Guide for 
Gulf War Illnesses 


Third Edition (Revised} : October 

Thank you for rec^uesting a 
<»py of the Third Edttion of the 
National Gulf War Resource Cen- 
ter's highly successful Self-Help 
Guide for Gulf War Illnesses. If 
you are an iH Gulf War veteran, a 
family member, or friend, you 
should find this Guide helpful in 
navigating this complex issue. 

The NGWRC distributed 20,000 


Our Mission and History 

Our Mission: The Natkxral 
Gulf War Resource Center is an 
international coalition of advo- 
cates and organizatkxis providing 
a resource for information, sup- 
port, and referrals for all thoM 
concerned with the complexitias 
of Persian Gulf War Issues, espe- 
cially Gulf War Illnesses and to 
continue in the search for a better 
acxounting of those who have yet 
to return home from the Gulf War. 

Our History; The NGWRC 
was founded on June 25, 1995 
as a coalition of 17 grassroots 
veterarts groups seeking answers 
and medical treatment for the 
tens of thousands of veterans re- 
porting Gulf War illnesses. By 
1999, the NGWRC had evolved 



1999 


free printed copies of our first two 
editions of our Guide, and more 
them 100,000 visitors viewed it at 
our Internet website. Free copies 
are available at many state and 
local government offices provid- 
ing assistance to veterans. 
Please visit our website for con- 
stant updates regarding impor- 
tant research and benefits. 


into a widely respected, incorpo- 
rated, non-profit coalition repre- 
senting 60 groups in the United 
States and United Kingd<}m. 

The NGWRC is based in 
Washington, DC, In the same 
building as the Vietnam Veterans 
of America (WA). Most of our 
kxxxrne is from individual contri- 
butions from Gulf War veterans 
and supporters. The NGWRC is 
tax-exempt, and donations to the 
NGWRC are tax deductibla. 

The NGWRC receives grants 
from the WA, Veterans of For- 
eign Wars, Eastern Paralyzed 
Veterans of America, and various 
foundations. The NGWRC does 
not receive any government fund- 
ing. 
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About our now QiMu 

The updated Guide is a unique tool providing 
QuK War veterans, farnty ntendieis. and those 
assisling them with Moimation to consider when 
making decisions regardkig the knpact of Quit 
War Hnesses iqton our lives. 

The new Guide contains infomiation about 
toxic exposures, research, treatment, and bene- 
fits available throui^ various government agert- 
des, and it is spedfic to the needs of Gulf War 
veterans and tampy members. 

WMi the extension of the “Veterans' Bsrtsfits 
Improvement Act of 1994,“ Public Law 103-446, 
the passage of the Tersian Gulf War Veterans 
Act of 1998,“ Public Law 105-277, and the 
Veterans Programs Enhancement Act of 1996,“ 
Pubic Law 105-366, there are many 
significant changes in benefits for Gulf 
Warvmerans. These new laws are da- 
cussed further In another section of the 
Guide. 

General information about filing a 
claim for bemfits with the Department 
of Veterans Affairs can be obtained 
from major veterans' organizationa, 
such as the Veterans of Foreign Ware, . 

Vietnam Veterans of America, Oiaablad 
American Veterans, The American Legion, and 
others. 

The NGWRC Guide is not designed as legal 
advice for veterans fUng claims a^dist the De- 
partmant of Veterans Afftdre. The Gukis pro- 
vides the latest Monnation on toxic arqioauias, 
st a tistic s , new laws, whan are how to gat ha^, 
local support groups, and odiar referral Worma- 
lion. The Guide is designed to arqiplaihant the 
svparb Motmalion already avalabls from major 
vetsrarre' groups. 

Our fist suggestkm, repealsd throughout INs 
Guide, is to sat up a m eeting sMi a veterans rep- 
rasanlalivo sMi a Vslarans Sanrice Organizalian 
(VSO), such as those Istad on the back page of 
6ss guide, to dscusa bansfils avalable to your as 
a raauR of your mWary aatvioa.“ 

Our Sponsors 

The mm EOKkin of the QuB War mnett Sen- 
Help Guide ares mads poe a Ma through a grant 
from dta VMnam Vatatatre AsaMancs Fund. 

The NGWRC lharto «« WAF and olhsr 
sportaors Bated in the Guide for their ganeroalty. 


Self-Help GsMe fer 6df Ww IlMstes 

Prior eriltions ware apottsored by the Eastern 
Paralyzed Veterans of Arnerlca, GuH War Veteraris 
of Georgia, Veterans Speakers AHanos, Calypts 
BiomacBcal, Veterans of Forsign Ware Post 2681, 
Service Employaes Irdematianal Union, Swords to 
Plowshares, Chemical Weapons Woddng Group, 
Gulf War Research Foundation, and dm TuKe. 

QuH War Mnaeaaa D af ln a d 

Gulf War vetararw' ■ n s sa e t , aomalknes caBsd 
“GuH War Syndroms* or “Desert Slonn Diaeaaas,' 
are a ooleclion of symptoms and Wie e ai i reported 
by veterans to private and govetnmani healhcars 
providets sines August 1990. 

According to the Department of Vetarans Mfaire 
(VA) and Dapartmant of Delanes (DoO), by 1999 
more than 110,000 valarwis had re- 
ported health proUams aasociatad 
wtth their senrica during the GuH War. 
From 1991 unll 1999, mors than 
250,000 have vMlad a VA medical 
canter tor msiical care sktee 1991. 
From 1991 uniB 1999, Niout 180.000 
have IBsd a claim wHh the VA for 
medteal and liaahBIty benefHs. 

GuH War ■neaaas am moM Ikely 
not a single, new rBsaaaa. Rather, 
many laaiBng sdsnHals baBsve the dnesaes re- 
ported by veterans are most disly a coBs et ion of dH- 
ferant ans wer «tHh abniar or overlapping symp- 
toms. Many of the M nae a ei are a eeoc la ted with ain- 
gle andfbr overlapping lotde eiqioeutse. 

LrUolc of Dulu CvMlM PraMumu 

T he multip le tordna j i rei a n t in the GuH War create 
consMerable confuskm among valstans, research- 
ers, and the pubBc, making B dHIcuR to provida a 
single case tiefinlllon or effoLllva traalmerHs. 

The Dapartmant of V e t a ran a Allaire and Dr. 
iiooon nMy (on noi|MncNiii iwoonafiv wRn vw 
LWvera l ty of Texas S o t rihwaa t e m Madi ca l Center) 
have tarmulatsd case dsfMHanB. Htmravar, IhsydH- 
far in raaiMcte. 

SortoiNly ooinpicaang mo nionv k tho falure of 
mo DoO and VA m bo condU wim volorano about 
mo numbor and oxM of mo lOBcic OJ^oouFOO. At 
mo roquoot of mo NGRWRC, ttio OoO ootafalohod a 
hotino for votofano to cal wbh Monnation lOQaidbto 
toko oitooouroo and Inddon to: (80(9 472^9. Tho 
NGWRC oncouwgoo v o to r an o wOh any loiovant M 
fon na tion to contact mo NGWRC or tho DoO hotono 


8y 1999 more than 
/ 10,000 veterans reported 
health problems 
associated with their 
service during Hu 
GtdfWar 
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(operated by tbe Office of the SpedaJ Assistant for 
QuH War tNnesses — OSAGWI). 

Exmpiea of Hissing Data 

The first example of this was the constant DoO 
dersals, until 1996, of widespread exposure to 
low-levels of chsmi^ warfare agents to as many 
as 100,000 U.S. troops. 

The second simmple was the constant denials, 
until 1998, of widespread axpomrrs to as many as 
436,000 U.S. troops to depleted uranium radkjac- 
tive toxic waste contamination. 

The thkd example was the faihirs of the DoO to 
keep adequate records of those receiving investi- 
gational new drugs, such as the pyrktadigmlne 
broRMe (PB) pH or the botulnum toxoid vaccine. 
For many other toxic eiqposures, the DoO failed to 
record the type, wnowit, arxl lertgth of time of ex- 


Moin Types of Toxic Exposures 


There are a number of exposures examined in 
detaK in this updated QuMe. There have been 
marry new davelapmants sinoe our Second EdF 
tion of the Otadeln .19S7. The folowing statMics 
regatdkig arqiosures were compied from DoO artd 
VA reports. 

UnfortunaMy, for many toxins, such as peali- 
ctdes, chemical agent resMant coating (CARD), 
and others, there are very few pubKshad madkat 
research reports at this Ibne, aRhough soma stud- 
ies have started as a result of pressuts from veter- 
ans groups such as 
theNQWnC. 

Veterans should re- 
port any of these toxic 
ar^oauraa Med below 
to their haaRhcare pro- 
vider as wsR as to the 
DoO or VA as part of 
arry claim for benefils. 

Ottrer exposures 
biduded pesUddes, 
diesel fuels, and 
chemical agent re al start t eo a ting a (CARC). A 
complete Ist of the known and auapacted toxins is 
avaMrIe in this QuUt, and uodatss may be found 
on our webs it e. (Xeaiiy, as many rs s aa rch s ts 
comment, the Gulf War thaalar was a tordc soup* 
or Toxie cocktal* mixture that is ass oc iat ed wRh 
the inesses among Gulf War veterans. 


Fogs 3 

posurs. The DoD also tailed to monitor the effects of 
oil well lire polulion on soldeis who senred during the 
invasion of Iraq ki Febniaiy 1991, who, in many cases, 
lived in heaviy poauted areas for two months or longer. 
This Information is missing; thus conyrlcating the abil- 
ity of most researchers to fewestigats the Hlnessas 
based on dosage arxj time. 

Tre at me n t: By September 1999, there were two 
beabnent trials underway at the VA. The first involves 
krtensive psychotherapy, and the second knolves the 
use of antiiiotics. 

However, there are no official VA or DoD standarrl- 
ized treatment programs. Most physicians treat veter- 
ans arxl tamly members accorc^ to their toxic expo- 
sure histories and symptoms. 

For fialher Monnation about VA treatment pro- 
grams, cal (800) PGW-VETS. For the DoD, cal (800) 
796-9699. 


Here is a more dstaled sxplanatian of several of 
the major exposures laced by veterans; 

A. Chemical WntareAuente 

The N(3WRC, our member groups, and many indi- 
vidual veterans uncovsiad docunMnted chemical inci- 
dants arxl casuaHas using the Congressional reports, 
the Freedom of Inlannation Act (FOIA), and Monria- 
tkxi provided to us from individual vstsram. 

As a result, by 1997 the DoD was forced to admit 
100,000 U.S. tio^ wars exposed to to w l e vel s of sa- 
rin, eydosarin, and 
mustard agents dur- 
ing the demoMion of 
an Iraqi mMaty bun- 
ker complex at the 
Kamishiyah depot in 
March 1991. In 
1999, the VA in- 
crasesd the number 
to mors than 
124,000. Aocordkig 
to the OoD, there 
wsia more than 900 (tamoHlon ‘events,’ during post- 
cease-lire mop-up opsratlans in March md AprI 
1991. As many as 30 of those svsnts may have bv 
volvad the dsmoWon of chsmieal waiters agents. 
The ffOWnC is pressing for a ful Inveatigatian into 
these inddenls. 

Over the last several yeare, the NGWRC rs- 


TvpeofExpoaure Nun*9f OfPPWiMuBlPMuna 


A. Chemical Wartara Agents. 100,000 

B. InvesUgatlnnal New Drugs 

I.Pyildoeilffiilne Bromide (PB)PBs ...250,000 
Z BoliAium Toxoid Vaccine .8,000 

C. Anthrax Vaccine 150,000 

0. Depleled Uranium (DU) 436,000 

E. OI VHal Fiia PokiUon 696,000 

F. Local B is e as e s unfoiown 
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search caiT^»ign resulted In the DoO revamping 
their entire Gulf War Illnesses investigation. By 
1999, the DoD employed a staff of more than 150 
and a budget estimated at $90 mPlion to investigata 
the thousands of toxic exposure Incidents, many 
brought to light by NGWBC research volunteers. 

The Office of the Spedal Assistant for Gulf War 
IPnesses (OSAQWI) is handling the cunent DoD in- 
vestigation arxf their phone number is (800) 472- 
6719. At the same time as the NQWRC Conference 
in Atlanta in November 1997, President Clinton an- 
nounced the appointment of a Presidential Special 
Chiersight Board (PSOB) to review the work of 
OSAGWI. The PSOB number is (703) 696-9470. 

Official mintary documents obtained from Con- 
gressional reports, using FOIA, or latter sent by Gulf 
War veterans have revealed: 

• the U.S. Departments of State, Defense, and 
Commerce flowed the shipment cf dual-use 
chemical precursors and technology to Iraq until 
1990. 

• possffile offensive use of chemical warfare 
agents by Iraq against Israel, according to Cen- 
tral Command Nuclear, Biological, and Chemical 
incident log (XENTCOM NBC logO compiled 
between January and March 1991; 

• possMe deployment of chemical warfare agent 
land mines by Iraq, according to CENTCOM 
NBC log; 

• deployment of chemicals to southern Iraq and 
northern Kuwait by Iraq, according to a casualty 
report on March 5, 1991; 

• exposure of Coalition troops and dviiians to 
chemicals due to Coalition bombings of Iraqi 
marxifacluting and storage facilities during the 
air war, according to a report and Senate Investi- 
gation led by former Senator Donald Riegle; and 

• Exposure of troops to chemicals from aitBeiy 
and other bombardment arxlfor sxpoaure of 
troops to chemicals as a result of poet-cease fire 
derriolitions, according the CENTCOM NBC log. 

In apHs of the ovsiwhalming evidence of wide- 
spread poison gas exposures, ^ DoD oonttouee to 
down pl ay the seriousness of these siqx>- 
swes. Documented evidence suggests the Penta- 
gon possessed priot knowledge, before the ab war, 
of the potential for chemical releaaas and the subse- 
quent hsiMi problems that could be caused by ex- 
posure to low-level chemical warfare agents, ac- 
confing to a report prepared by the Lawrence Uver- 
rtiote LMxrratory in CalHomia. 


Self-Help EgiHe for GiiK War lllmsses 

In 1996, the NGWRC called for the appointment of 
a special prosecutor from the Department cf Justice to 
investigate the misplacement, concealment or de- 
struction of government documents reiated to cheml- 
cai and biological agent Incidents and exposures. As 
a result of our request, the DoD Inspector General is 
currently investigating possible DoD wrongdoing. The 
NGWRC continues pressing for answers rsgardng 
the hundreds of pages missing from the CENTCOM 
NBC log. 

Part of the problem dealing with chemical expo- 
sures was the DoD's mistaken doctrine that a soldier 
must expenence visible and severe effects (such as 
death) when exposed. 

As a result of the work of the NGWRC documentmg 
exposures plus recant research (such as the work by 
Robert Haley, MD and Howard Umovitz, Ph.D.) dem- 
onstrating effects from low-level exposures, the DoD 
has funded some medical research and the DoD Is re- 
evaluating their low-level chemical exposure doctrine. 

As a result of NGWRC's efforts, a law was passed 
In 1998 should result in new alarms, other new equ^ 
ment and better training and awareness for soktors 
as result of the low-level chemical exposure doctrtne 
review. 

B. Invastlaatlonal New Dtuoa 

in December 1990 the Food and Drug Administra- 
tion (FDA) Issued a waiver to the DoD allowing the 
military to administer ‘investigational new 
drugs* (INDs) to U.S. troops without obtaining in- 
formed consent. 

As part of the FDA waiver given to the OoD, the 
Pentagon agreed to keep records of who recevied Ihe 
investigational new dnjgs arxl then to conduct evalua- 
tions to detemiine the side effects, H any. The DoD 
failed to live up to the FDA waiver agreement 

The NGWRC understands the Intent of the DoD to 
provide the best poesirle protection to U.S. boope de- 
ployed overseas. However, the NGWRC filed suit to 
reqisre the DoD to follow other U.S. laws and the Nur- 
emberg Code. Both require infonned consent from 
Ihe patient before an Iffl} Is used. 

Informed consent means telling the soldlats what 
they are getting, why they are getting IL maintainbig 
ad^uate records, and providing any needed medical 
care. 

On October 17, 1998 PL 105-261 was enacted, re- 
quiring the President of the United States to issue a 
Finffing before any INDs are used on mMtary person- 
nel. Thus, Pyridostigmins Bromide (PB) and 
Botulinum Toxoid (BT) cannot be used at present. 
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This represenis a victory for Gulf War veterans and 
the NGWRC. 

t1) PwldoaBaniltie Bromide fPBl 

Pyridosti^ine Bromide (PB), a nerve agent pre- 
treatment thug, was a small white pill Issued to U.S. 
and U.K. troops in bflster p^kets. Accordhtg to the 
DoD, as many as 250,000 U.S. troops took PB pids. 
The DcC faked to follow the FDA waiver, and very 
few records exist documenting who took how many 
of these pins. 

Ap(»twed only for use In cases of a severe neu- 
rolotfcal dsorder known as myasthenia gravis, PB 
has never been tested or approved fOr use on nor- 
mal poptdadons to protect against chemical warfare 
agerits - this is why it has IND status. 

In the few limited tests conducted prior to the war 
by the DoD, women, smokers, atxl artyone who 
might be at all sensitive to the drug ware not allowed 
to participate. Despite screening, some adverse ef- 
fects were rwted. 

Some researchers beBeva pre-treatment with PB 
Is only effective in relation to exposure to soman 
and they dahn it may Increase adverse effects of 
satin. In 1994, the Senate Veterans' Affaits Com- 
mittee issued a report on PB pins. 

Recent research conducted in Israel cctKluded 
that in thnas of psychological or physical stress, PB 
may have a greater impact or the brsm. 

The NGWRC has caBsd for more research into 
PB, especially the effects of PB taken at or near the 
same time that pesticides were used. A recent DoO 
report confirms the NGWRC's position that PB 
should be studied further. 

(2) BotuBnum Toxoid Vaccine 

The Bolulnum Toxoid (BT) vaccine is also an 
IND. Aoooidkig to the OoO, approxltnatsly 8,000 
US troops received this vacdtw. 

Again, the DoO failed to oomply with the FDA 
waiver, and few records were kept showing who re- 
ceived the BT vacdns. 

Tire NGWRC Is not aware of any research under- 
way or completed regardng the longterm sRecIs of 
the BT vaccine. 

C. Anthrax Vaccine 

The anthrax vaccine is only approved by the FDA 
for akin-conlact exposures. The vaodne was ad- 
miniBtsied to approxltnatsly 150,000 U.S. troops ki 
1990 md 1991, accordkig to the DoO. 

Very few records were kept showing who re- 


ceived It, when it was given, or which lot of vaccines 
were used on U.S. troops. Many records were not 
kept due to a mistedien Mef by some military health- 
care providers that the anthrax vaccine was a classi- 
fied matter, according to the DoD. 

After nine years, there are no completed or on- 
going studies reganftig the lorH)-term effects of the 
anthrax vaccine. 

In 1997, the DoD began a mandatory anthrax vac- 
cine program for al 2.4 mWion active duty, reserve, 
and guard troops. 

This program remains highly controversial as a re- 
sult of the fakirs ol the DoD to keep adequate records 
during the GuX War as wsll as the failure of the DoD 
to consider or to conduct long-temi medfoal research 
on the adverse sffacts of the anthrax vaccine. 

There are addHfonal reports, accordng to the Gen- 
eral Accounting Office (GAO), rsgardfog the possMty 
that the DoD added synthetic squalene to the anthrax 
vaccine. 

The DoD denies tampering with the vaccines. The 
synthetic addWve is nd FDA approved. This matter 
remains under invssligalion. Veterans can contact 
the GAO, lhair Seradors or Raprssentative, or the 
NGWRC for fudhar intoiination. 

Since the 000*4 Introduction of Ihe 1997 Anthrax 
Vaccination Pro g r am (AVIP), hundreds of soldiers, 
sailors, abmsn, and marines have raportad adverse 
raaclians, seme severs and Ms thrsataning. 

At press time, more than 300 active duly, national 
guard or reservists have resigned or retired rather 
than wffiingly taka the anthrax vaccine, largely due to 
the 000's rtamaged crsdfoillty with regards to Gulf 
Warknesses. 

Short farm adverse reaclions reported by recipi- 
snts of the anthrax vaodne Induds: extrema fatigue: 
local pain at the injedion site wHh sw elli n g and pain 
extendng kilo other parts of the body; muscle and 
body wea kn ss a; d Uz kw i s s ; heart fakirs; nausea and 
vonilting; fever; blunsd vkiion; general malaisa. It is 
UTKlsar which ensds are dkerilly the result of the vac- 
cination. 

Long-term side sfledB being reported by some rs- 
dpiants of the anthrax vacckts include; extreme fa- 
ti^; conesniratian and memory knpabmsnt; dzzi- 
ness; Jokti and muscle paki; nausea; muscle and body 
weakness; bhinedvisian; gensral maWse. 

R is unclear wNch sRsda ars dkeclly the result of 
the vaodnation. Rspoit aiAreiss rsadlons to your 
health-cars prowidsr. Considsr contacting the Food 
and Drug Administration (FDA) for a form to submtt a 
written ackretee r ea d lo n jncMent* 
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Dapletad uiwiluin (DU) is a ndkwctlve toxic 
»nsto product umkI as m antMank awapen. Ffrad 
by tanks md attack idipianss, man than 640,000 
pounds (^xxd 300,000,000 grams) of DU wars ax- 
pwidsd on the Guif War baMafMd. The U.S. gcv- 
smmara states agxnura of .01 gram in one «raak 
can causa haaMh probisms. 

Each U.S. DU round fksd by our M-1 aoriaa tanks 
crsatss as much as 3,100 (pams of fins ladkMcliva 
toxic dust upon impacL Many rassarch s lu dM s 
show that kihatad DU dust, which is kisoiubia and 
may lamain in 6ia body for yaais, may be ths moat 
sadous torn) of aiqiosuro. 

During the Quif War, aavsral milaty regulations 
taquirod that sokleis stasring araas known or sua- 


pectad to bs oontaminMsd by ladkiaelivs matarials 


• EatfoodordiMcwatm’contaminatadbyDUduat; 

• Cttnb on or enter a vehida or bunkar hR by DU 
rounds; 

• Coisct, handte, or paiticipats in dawikig up spent 
DU fragments or panettatore; 

• Braaths amoka or dust from a Are invoMng DU ar- 
mor andfor rounds, such as the July 1991 fire at 
Doha, Kuwait; 

• Treat those Injured by DU shrapttal (many covsisd 
wkh dust); arxl 

• Maintain or repair of vshiclesMnick by DU rounds. 

nvCanny puminsQ ■ncvOf nMMnMM iHUfiiuBion 
from the Amiad FOrcas Radobiology R ese a rch Insli- 
tuta (part of the DoO), plus lindkigs from a VA fOlow- 
up program at ths Baltfenora, Marytarxl VA, show svi- 
dsncaOiat; 


flew mee maiecei reconje noiea erru mar enriara 

ba providad msdkral tests to dsisr-, 

mbia the level of aigxiaura. If any. Ax many 

Daaplls rapaatsd pte<iulf War 
warnings, ths mMuy fated to talow o 

the law, and there no known records 
of 8ia Isng8i or Isval of DU exposures. 

The lack of ratable data remains 6is onou contc 
mam obslacls to resaatehers bweati- 
gatmgDUpoiaoning. oUra 

m March 1996, the NGWRC pro- 
duced mformatian showing as many 
as 436,000 U.S. iraops may have 
bean arqposad to DU. At first, die DoO 
hotly (fsputsd this, but now ths DoD claims that DU 
aigxMture among US troops took plaos, but not at 
signllicant lewsis. 

However, by November 1996, die DoD (through 
the Office of the Special Assistant for Out War IB- 


As many as 436,000 
U.S. troops entered 


areas contaminated with 


DU radioactive 


In animal slurSss, DU settiss m die bone, bram, 
lung, musde, Iddnsy, tver, and teed- 
'O,000 cIm; 

« m animal st uite s , DU banafOrms 
ttered cals kito a tumorigenlc phsnotype; 

• DU cats form tunxirs m mice; 

ted with * studies, DU is 

mutagenic; 

• In animal shxies, DU Is aaaoci- 

tive ated wHh reduced Hlar ala; 

• From the rasuNs of animal studtos, 

g strong svidsnce oxiats to support a 

derated study of potandal that DU is 


In lolow-up on Qud War veterans, DU was found 
maafflan;and 

In lotow up on Qud War veterans, ele vat ed DU in 
urina is tnked to increased neurological problatn s . 


nesses - OSAQWI), re l es s ed a map confkming u 
many ea 436,000 U.S. troops anisted kito areas 
heai% conta m i na ted by line paidclas of DU radk)- 
acdvedusL 

In conjuncdon wHh Swords to Pl o ws haras and the 
MMaty Toxica Project, die NGWRC has pdblahed 
the resuRs of an extensive mveadgalfan into DU 
co nta min at ion. Our report, depleted Uranium Ex- 
poautas Cass Narrativs,' Is avstabls at our we b s R a, 
htlpyA«wwxigwre.aig. 

Exposure to DU armor arxVor p enat r a t o ra may be 
dangarous. DU poses the greatest potential to 
cause heaRh probiema among people who: 

• Are In a frisrxty fire incident knolving DU 
rounds; 

• Breathe smoke or dust from a burning vehicle hR 
by DU rounds; 


In 1996, the Pres ide nd al Advisoty CommRtee on Qud 
War Vaterans' Hnaaass (PAC), oonckidsd that there 
may be an ki cre a s e m die number of casae of lung 
cancer among Qidf War veterans due to exposure to 
daplatsd uranium radmacdve toxic waste duet. 

The NGWRC repaatadly rarpiaated research into 
DU sigxisurea, and ths leadare at die DoD refused. 
One refusal came during a facs-li>4ace m sedng on 
April 15, 1999 be t wee n Bernard Roedter, die head of 
OSAOWI, NGWRC Presidsnt Chris Komkvsn, and 
NGWRC Exscudvs Dkector, Paid SuBvan. Wdhout 
cRkig a single medkai ressarch paper, the DoO sim- 
ply daims that DU *savss Ives,' is isafe,* and there is 
lio neaif for addRianal medical research. 

In Aprd 1999, the deputy dkactor of OSAGWI, re- 
dred Army LieutenarR General Dale Vesser, refused to 
allaw NGWRC leaders to meet wHh OSAQWI Maff to 
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dtocuss and review DU Mning programa. TTie 
NQWnC Mar dtacoverad ttM the DoD is uraUe to 
vaMy that DU training has atartad, even though tNa 
trair^ is raquhed by a new iaw. The NGWRC 
pressed for anacbnanl oi the training taw in 1 998. 

By Ally 1999, the Pentagon rafussd to respond 
to any lurttm rarvieslB from the NQWRC ragardng 
DU, citing natkmai secuitty and on-going Nigation 
over the use of radioecliye toxic aoste as ammuni- 
tion. 

In a relatad manner, the P r es i den l i a l Special 
(^nsighl Board, chaired by former Senator Warren 
Rudman, with letiiBd Amiy Colonal Irtchaal Naylon 
as Executive Dfractor, rafiiaad to conaider new re- 
search Into DU exposurss. Nayion refused to eon- 
sidar new rasassch kilo les p fr a toiy p roblem s , ad- 
verse reproductive outoomas, or Incfaaaas in cancer 
among QuV War vewrans during a face-to-face 
m ss ik i g on August g7. 1909. 

The PS06, cratoad ki November 1987, is fdow- 
kig up on the kicompleto and highly oHcizad Final 
Raport of the PAC Isausd ki Janussy 1 987. 

The PSOB, on August 27, 1988, iseusd a brief 
report cl a iming there was no Mr b etween DU end 
QuM War v at er a n e wNh undtog n oeed condktone. 
Ho wever, the PSOB leled to dto s single madtoai 
stuiiy on Gu8-Wer vaterane s u p deed to DU or Out 
War ve t erans with undtognoeed ■ n seeee to support 

olMr GHraB. IrW lOROVIM VMI MfnO pCMfn 

as OSAOWl when OSAOWI made sknler basils is 
asaartians In August 1908. 

Thera- ie some Indtod research befog cnrrdurMd 

j ^ » wa It— s^t— s_ aa >- « »» 

Oy WW MIpMu rOfWQ tWmOOmJIOgf riMMICn ■MB* 

tuts (part of the DoO, and dtod above), and the 
NGMfRC-hM oofiiM of #MiLpublilMd lop o rt o OMiri^ 
abletarfrss. 

In 1983, at the raquaat of GUI war vaterane and 
•is QAO, the VA bei^ a fdosHto program among 
a very smei graep of 33 Oidt War veser en e In v olved 
m eisniqHBv ercneres. ay eetaarriDer rmre 
QUK War veterans condn u e stopping toraerd who 
aera ln|ured by OtI ehrapnet — many were never kt- 
formed the s hrapnel ki twir bcdtoe wee DU. Many 
ofieeeveto r e n eaeranoteveluatodlorceraimlna- 
•on lavsto unto 1989. 

In ad dWon to Ore D eto m oie program, OieVArs- 
cenOylaunehedaJU toi dng pragranyandvito ten e 
who b slave Oisy may haw baen aspiwed ahoidd 
cal •■ VA at (800) PQW-VET8 or fta OoO at (mq 
4724719 tar tartharkdonnalon. ••taVAorOoO 
do nol'fMpond lo your cril wMNn ono uimICs write • 
iaUar tBsWour ntetenr cflnuMndar or mur laeal VA 

Ma99IM ttoPA^^raaO •stot^BBtoy eM^eetaMHlra^^M eta ^^^eto MM^Oto 


medtoal center and request the DU tasL 

Although testing resrits for the presence cd DU in 
urine may be kieffecliye Mar so many years, the 
NCSWRC stroniFy encourages partictaatian in this test- 
ing program. Part of Ihe DU testing kwolvaa a lengthy 
questionnaire, and the restdts of the quaslionnake 
may force the VA or DoD to preaune you were ax- 
poaad, even If the test results are negative. 

The Qenerel Accounti n g Offica, 8ie kwastigative 
ami of Congrsas, is kiveMgatkig the dapletad ura- 
nium issue, arxl they are sxpariM to pubtah their 
findkigs ki the year 2000. 


E. 08 Wei FIra Pollution 
Almost every QuM Wat veteran remembers the 
huge plumas of smoke from Ilia ol wal liras. In many 
cases. Hie sun was blocked tor days at a time and 
breattibig was (Miafl for many. 

No medtcal raeaarch is cornplalad or undsnvay re- 
gardkig Ilia sflacle of ol wsl fka pobdion, aspacMIy 
particutala matter, among QuH War vstorans who 
served be t ween Fsbniaty and Aprl 1991, when most 
of die mors than 700 ol wal liras raged out of cordroi 
and the polullon was arguably the heavieeL 

WMto the firat known DoD m e e ti n g on the hazards 
of lis KuwaM ol wal Iras was ki February, 1991, 
DoO dkf not bagfri aclvaly monitoring ol wsl firs pol- 
kiNon unM May 1991, after aknoat el of the 896,000 
U.S. troops who fought ki De s e rt Stomn had akaady 
dapartod S o u t hw es t Aata. The DoD oonikiusd to 
monbor lie pobdlon Isvals unll Decsmber 1991, 
mors than a morth after el His Irss wars axtin- 


gutohed ki November 1991. 

The DoO has skies cr eated an iswieliWc and 
liighly (|UMritofMbte tevuT of ol wol fin con* 

mrannon fMMuranwni lor vmi wn# ponoo DunwMn 
MtectiloDoocmbirlWI. Ucing Mi fMiy *MragB 
tevily* Ml DoO (tectefid Mi i * * * — *i teMte te b# vANn 
uocipteWi QOWfviiMl Inritei uririiout ctenp i dnyte 
m uri fcte teudy on QuI Wm uiterii wpoiicl te ol 
wolteo tn tohi ond pirtcutetei botepoon Junutey ond 
JmlPPI. 

HoMtevofy ■ doite f TU f ftffffUw * of pio udute ctetes 

ob te ini d only Mough iw um of ttw f wido w of Infor- 
nMdon Acts dnute dwi nteuimd tevili of oonw tm* 

VQU mjifi iii Oi woi mo m|uoniy mmur 

Of owin 

dtefidliteni. bi ptetnpo dw mote (bwMdc ixiinpte 
from dte teMhbte dteA ptedcutete iMritef niMteijnKi 
dbicdy in dw plumiB, wNch Mduindy louch ground 
in doop irws, wm wmniirt m 21.000 w to ^rom i 
ptr cubic nwter. 
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tNs leval It more then 80 Hinet the eete maxl- 
mumlevet of 260 microgratns per cubic mater. Due 
to a lack of DoO eltoit In aocuataly meaauring oa 
iwrt lira contaminalion, and daapila DoCt own Fab- 
maty 1991 raeommendatlana, we may never know 
how often troops ware axpoeed to such sxcaptlon- 
aly high levels of hazardous contambtallon. 

WMs the msrScal Itamiurs is dssr legardbig 
known heaWi outcomas of particular knic hazards 
from wRhin ths oil weR fires, lha Ions asisting OoO 
report on KuwaM ol wel fka oontaminalian Mrts 
around the hazards, brushino Ihsm away to a few 
ssntancas of cwsory adawwjadgamant buried deep 
wHhin ths 130 page document. Again, there is no 
pubished madkal research supporting the DoCs 
claims. 

The OoO has largely fated to analyze or publdzs 
eidsling data fram muMpIs sources, kicluiing EPA 
and others, ragardkig the si gnificant hazanls of Ihe 
excapdonaty high levels of particulate matter in the 
^ whte the Kuwaiti ol wet litas ware sia burning. 

The NQWnc oonUnuss to request a c k n ostsdgs- 
rnant of sxMkig data and addMonal r ese arch Into 
this areiu AnyorM with exposure data or other Infor- 
mation on this topic is asked to ooraacl the 
NGWRC. 


Sokiats and cMtans in lha Persian GuR raglan 


Deployment to the QuR region also meant possUs 
arqxMurs to local riseaxss. Lsishmaniaais is a para- 
sMic Msction boms by sand llaas. The d h s asa has 
an sxlremely long dormancy period of seven years or 
mors. 

It manRests with non-specRic symptoms such as 
chronic fatigue and rabies. N can be dRHctM to rfag- 
noss and beat, and can bs fatal R not dtagnosad and 
trsatad properly. 

The VA found In one study that Mshmaniaais 
turned up in largsr than axpeiM numbers among 
QuR War veterans. Thersisnoeasynon-invasiverS- 
agnoadc test, so ths number of (iagnosad cases may 
be far lower than Rie actual Incidence. 

Many physicians are not aware lhat Rw type of 
Wahmanlaals typicaly borne by veterans of the QuR 
region is unusual and nssds spsciaized tsaRng only 
parfonnad by Rie Centers for Disaass Control (CDC). 
ORier dseaaes endemic to Hie wsa Include bnicalo- 
sls and cholsra. To data, we know of few QuR veter- 
ans (fagnoaed wNh aMisr d h se s e. 

Current Stotistics on GuK War Veterans 

Not at veterans «Rio served In Ris QuR War are ■. 
Of Ris 697,000 U.S. troops wRn asnrad in the QuR 
Wv, approxknalsly 110,000 snrolsd on the DOO and 
VA QuR War nnassas regisbies. 


ware eiqioasd to a wide Mriaty of toxic aubatancaa 
in varyl^ ctogiMS, indudnQ pMtlcklM, 
agent raaislant coating (CARC), rfesal fuel, and oVr- 

ets. 

Thera ware also combinatlorw of aiqxisursa, ki- 
ckidfcig the IntaracRon between PB pOs given troops 
arxl various jnsecRcldes, such as DEET. Several 
atudes report Riat Rw loxiclly of alhar agent alone 
is not as graat as whan Rwy are used ki oomblna- 
Ron. 

Whan combined, a synsrglaRc affect takes plaos 
and Rie toxicity of each k i c rsa ss s up to 10 
tbnos. This msarw Rwt kigasRng ths PB pis and 
using DEET may be far mors hazardous Rwn using 
sRhsr one akxw. 

Other siqioturRS kidudi Rw spraying of dtoeal 
fual to rarkios dust, dasal fumas from skives kwids 
tents, Rw spraying and Iwral uss of pesRddas, 
fumas from lepainRng vshictss «HRi CARC, red fum- 
ing nkiic add, and oRwr loidns. Mors loxkw are 
Mad later ki this QisUa 
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This may not raflect the true number ol veterans 
seeking mettcal treatment, as it does not account 
for individuals that have sought medkai cate from 
private physicians outside the VA or DoO systems. 
Veterans from the United Kingdom, Canada. Austra- 
lia, Czechoslovakia (now the Czech Repui^), and 
many other CoalHion countries also report Gulf War 
itnesses. 

ChrBlane 

Civilians present during the Gulf. War had many 
of the same eiqxisures as milNaty peteonnel to 
chemical, bloio^cal and redation contamination, en- 
demic kifeclious cfseases, and other toxic materials. 
CKnrian participants include journalists, 000 con- 
tractors (such as logistics assistants representing 
the defense indu^). Red Cross workers, and Iraqi 
and Kuwaiti civilians tvbig in the area. 

(Wier dvUans possibly exposed include those at 
or CoaHtion or U.S. military bases or contract facff- 
ties who cleaned and repaired returned tanks and 
airplanes, repackaged returned parachutes, sorted, 
cleaned, repdred and painted returned equipment, 
and removed clothing and equipment from the 
evacuated, injured and dead. 

The government's response to U civilians Is very 
slow. Although some may be ekgtile for workers' 
con^tensalion or Social Security benefits, the evi- 
dence needed to show exposure to contaminated 
personnel or equipment is rSllicult to provide, and 
scientific shKles relating to civilian participants is al- 
moet tKxt-existanL 

The NGWRC actively shares information with de- 
ployed civilians in an effort to press tor proper an- 
swers and medical care. The NGWRC continues to 
press for research Into the health problems reported 
by civilians. 

Famlfv and Cfoee Uvino Contacts 

A survey of 1,200 iH veterans performed in 1994 
by former U.S. Senator Donald Reigle reported that 
77% of spouses and 68% of chiUren bom after the 
war were experiencing similar sym p tom s to those of 
the at veterans or bkth rlefects. 

Other surveys have kidicatad similar disturbing 
trends. While not scientific stucies, these surveys 
inrScate an kiddance of illness among famly mem- 
bers of i veterans. The Association of Birth Defect 
Children (ABDC) is conducting a research sturly on 
this issue. Those with information regardkig a Gulf 
War veterans’ chid with birth defects should contact 
ABDC in Florida at (407) 245-7035. 


Pogaf 

A possible exposure source for famines and dose 
contacts may be exposure to the veteran's equipment 
contaminated durkrg Gulf War service. Andher risk 
factor may be infectious dseases contracted by the 
veteran whie overseas. 

Female spouses of Gulf War veterans have re- 
ported a high rate of miscaiTiages, mensbual dMcui- 
ties, reproductive problems, and burning semen dur- 
ing inteicourse. Scmral other studies are currently be- 
ing conducted on birth defect rates arxl burning se- 
men. 

Spouses of active duty personnel are ei^rle for 
merScal care through the DoD. A sman number of 
spouses and chUrsn of Gulf War veterans are receiv- 
ing only health axanu (nd medical care or disability 
benefits) through the VA For infomiation on this pro- 
gram, can the VA at (800) PGW-VETa 

Note: in some cases spouses or chHdren of veter- 
ans may rsceivs VA benefits, usually when the vet- 
eran is seriously dtoabled or deceased — please con- 
tact your veterans raprssentative for detals. 

The NGWRC pressed for an extension of the 
program in 1998, when it was set to expire. Due to 
NQWRC's efforts, the program was extended until De- 
cember 31, 1999. There is no healthcare or compen- 
sation program lor 91 family members of sick Gulf War 
veterans. 

Due to the documented alow response of the VA to 
implement the program (based on a GAO report), the 
NGWRC is prstning for another extension of the pro- 
gram. 

CoronHinicablllty and Blood Ban 

In 1991, a ban on a9 blood donadorw from veterans 
was Mtiatsd by the DoD to protect the U.S. pi^lic 
from eiqposuis to a variety of new and old infectious 
diseases. By 1993, the Nalianal Association of Blood 
Banks (NATO) Ifted the baa claiming the pubkc 
health threat iw longer existed. 

There is no consensus on the communicability of 
mnassas related to the Gulf War. In 1994 the Na- 
tional Institutas of Health racommanded an investiga- 
tion of the laestablishinent of the blood ban. 

Some medkal researchers and veterans groups, 
indudkig Ihe NGWRC, have fourxl specific primaiy 
and cpportunMIc Infections prevalent among Gulf War 
veterans. The NGWRC believss it is prudent that vet- 
srara do not donata blood, blood products, or organs. 

Conenon Complaints 

There is a large body of symptoms associated with 
the eiqiosuras faced by Gulf War veterans. A survey 
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of inara than 10,000 >1 vetarans by the Operatian 
Deaert ShMd / Desert Storm Association found 
riaven symptoms at least 80% of surveyed veterans 
experienced: sleep pnMamt, mood stvings, short- 
term memory loes, chronic fatigue, rashes, aching 
joMs, headaches, abdominal pain, sensitivity to 
bright 9ght, bfunad vision, and diarthaa. 

Rac^ research indkaites a significant nunnber of 
QuH War veterans are dagnosad with ALS, or Lou 
GMtrig'a dbaase. Many more are reporting dagno- 
ses ranging from neurological dsordars to immuna 
system problems. The ffGwnC conttnuas to press 
fw addWonal research in these areas. 

Other veterans report Chronic Fatigue and hn- 
iiHsia Dysfunclian Syndrome (CROS, a dsaaa e 
r ecog n ize d by the VA) and MuMpla Chamical San- 
stWvily (MCS, which Is not re e og r ilzad by the VA). 

FtaeanI laaaarch shows some Ckd War vetarans 
may be more genaticaly suacaptMs to madcai 
problams roauWrig from axpoaure to single, muitipie, 
or chrorde leval s of toxins. 


Where end How to Got Holp 

■MQWH IIVBliranK 

Tlw NQWRC is not s nsfllcsl fssssich ofQsntzs* 
tlon and cannot mske apscffic rsoommanditions rs- 
QanlnQ trsMnonts. Howsvafi nadkial taosafchan 
and pradMansra have had soma succass In feaat* 
manto f twy 1 oWi Qu>W ar nda tad inaaaaa. 

SpacXIcaly, aavaral pfactMonan ata fsportlnQ 
aucoaaa wan onpoaiQ vtonipy vain vw ananoaca. 
Add W enaOy. some bidviduals have raportad m» 
OSes wHh vartous aitsmative maddnss and Otara- 
piss. 

Curranlly, ttte VA and DoO ais oonducUng two 
rssssfrti traabnant trials. One, based on a oonbo- 
versial theory that a mi cr obi a l Mectlon 
(myoopfaama) may be at the roof of CUf War walar- 
ans symplams, is an lO-monOi study involving a bial 
of doxyqrlns or a plaoabo. 

ParOcipaidB are screened, and thoas accepted 
into the study are acnsptod ba s e d igion symptnns 
and acOvs myooptssma bdectfcns. RRy psroant of 
parOdpanls rsoatos doxy^rdkia tar a IZmtonOi pa- 
noo* fOMNiWQ Uf a v^iiuiiai' auaanwBDn pancnit 
wills the remaining Wty psrosrb rSGisIve a piacabo. 

The study Is advs at thirty VA Msdtaal Cantors 
across the counby. For more intannaltan. oontacl 
the V A at 900) Paw-V^. 

A second raesarch treatment trial invoivss exar- 


SsH-Hs^ Gsiile br GsV War lliwsses 

dse and behavior modfication. Conboveraial, this 
study Is primarily sponsored by the DoO and involves 
adaptive behavioral techniques to adapt to Gulf War 
iness s y mpto ms . For mors Mormation, oomact the 
DoO at (800) 748«387 or the VA at (800) PGW- 
VETS. 

Madleal Cara and DteaMMy Benefits 

III Gulf War veterans are entitlad to haalthcate for 
war-rsiatad medcal problems. Oisablity conqransa- 
tion and pension are VA entKIemants that make ts) for 
your loss of income when you become dsMrlsd. 

The VA haallhcare sys^ is dvidsd Mo seven df- 
fsrsnt leveb of sigMIy calsd categories. For exam- 
pis, category one has greater prtorily than category 
seven. Gulf War veterans, due to laws passed by 
Congrasa, wets raised from category seven to cate- 
pofy six. 

ElgtoWy for such care b scheduled to end in 2001 
If Congress does not axtsnd such eigtaWy. However, 
care wB sW be ptowidsd for eondtlon s which have 
been dstarminad to be sanice-catvisclad— you muM 
formafy He a claim to ensure that a condtion is 
deemed se rvic e oormscted. 

Sea your vetarans rapi e ssn fo tlve for mors datals 
on ling a dafen. SchsiMng of appoMmsnts, aval- 
abMy of beabnanL payment of co-paymants and 
other ste m s n ts of VA health cam am al based on the 
prtorily systsm. 

The VA is dfvidad inlo two main ssclions, ths Vet- 
erans HasMi Arbnbils ba lton (VHA) and ths Vetarans 
BanslilsAdninfstimton(VBA). The VHA overseas the 
hospitals, and 8m VBA levisws or *ae|udcalss' claims 
iiMds by veterans against 8m VA. 

In most cases, 8m VBA must dsts n rilns sigtity 
mi ealsgoty bsfom 8m VHA provUss madcai cam. 
Ones 8m VBA approves your dalm and grards you 
ssniee-connscdon, than diem may be many add- 
lional noiHiMdkal bansflls a v alsbia to you. H 
grantad ssrvioeoonnectton, pisa s s oonaub a v ete r a ns 
ftpraMOtallw for further cMtfSv 

VA h ea ld t cam Is dvidad Into service datvery 
*rMtwoiks.* The nehvorfc system is calsd 
■vistr (pronounced hriaton:). which stands tor Veter- 
ans Intagralsd Sendee Natwork, and includas 22 such 
n etworti e . Cx e m pta s of 8Mee ate VtSH-d, The MM- 
A8an8e Network 9fC, VA, and WV), and VIStf-12. ths 
Great Lahee HeeBh Gem g ya t am (Wl and parts ot 8 .. 
HMO. 

A VISN toctudss several dllsianl types of VA la- 
cBUss, includtog VA Msdtaal Cantare (VAMCb, tor- 
merty known as VA •ho spka laf). VA Comm u nity- 
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Based Outpatient CKnics tCBOOs), and Vet Cen- 
ters tor readiustinent counsebig. In Older to ensure 
efficiency, VA sometimes consolidates certain types 
of specialized health care at only one or a few facS- 
ties wKhki the VISN. Thus, tor certain spedallzsd 
care, you may be sent to another VA fadSty within 
your VISN. 

You may choose which facUty to designate as 
your primaiy tacWy, but you may seek cars at any 
other VA facility pitwided you are properly enrolad. 
This is sspedaRy important » you are tiaveang or 
temporarily Maying in another area. Be sure to have 
your VA health care card with you at al bmes. 

To eniofl in VA health care, you must contact the 
VA at (800) 8Z7-1000, or contact your local VAMCs 
EligMfty Offioe. You wW be mailed or provided sev- 
eral forms to complete, and givan further instruc- 
tions on how to gain enrollment 

In addition to basic personal Mormatlon, you 
must provide proot of elgtiiity (such as your DO- 
214) and ineame Mormatian. Should you encouasr 
dttRculties In anroUng in VA health care, contact 
yoia veterans representative or your Rapiasanla- 
tive’s or Senator’s oflics. 

R esolving Comptalnts and P roble m e 

if you at^eriancs dWicullfes at your VA facMty, 
such as not being able to gat an appoMmeid 
quickly enough, or having had a poor aiqiaiiaiKa 
with a particular dMc, doctor, nurse, or staff, you 
should contact the Patiant Raptasatdative at your 
VA MerScal Canter (VAMC). 

If your primary VA facKty la an oulpatlent cMc 
(CBOC), contact the Patiant Rsprees n t a tlve at toe 
clinic’s parent VAMC. The Patiant Rapreaentatlve la 
an indMdual or office of indhiiduais that work to ra- 
solva patient oomplainis and problams. You can 
find the patieta rapresantativs by speaking to toe 
operator at your VA facMy's main Maphotw raan- 
ber. 

1 ■ 1 -■ -»« — - 

rfwcnpiiofis. 

The VA pharmacy makaains several thousand 
approved prsacripllons In stock at any given tkna. 
This approved ffisr la calad the VA tomiulaty. De- 
psndtog upon your level of sigtoaiy (See Priarlty 
Laval Qgtoaity, above), you may be charged co- 
payment tor your prescrtaions. 

O anara l y. ■ oo-payrnara is charged only for pra- 
scripdons tor a norvaanrica oonnoclad oondMon (a 
c ondMo n for etoich you are not currently tecaMng 
sarvica-cotsisclsd rfsabOty compens a tion or which 
has not been tormaly ratad aervics-ootvisclsd by 


Ngsll 

thaVA). 

For most Priority levels, the co-payment is only 
$2.00, though this is subject to change at any time. If 
you are required to pay a co-paymenL you will be 
mailed a bR that you must pay. If you carviot pay due 
to financial inabi^, be sure to immedatsly contact 
your VA Patient Reprssentativs to work out an ar- 
rangement 

Sometimes, your doctor may pmcrtoe a prescrip- 
bon that is net in VA’s approved formulary. In such 
cases, toe VA pharmacist win generaly contact your 
physkiian to make alternate anangements. 

Note that VA vnR only pay for prescriptions filled at 
a VA phannacy— you cannot have your phamiacy 
fined at a private pharmacy if you wMi for the VA to 
coverHscost 

For reffils, you should generaly use the automated 
touch-tone by phone system for teffite. Thissystemis 
simple to use, and you wffi rsceivs your refns right at 
home in your maffinx. 

Relffis may come from a central fadly within your 
VISN, and may take 10 days to two weeks tobere- 
Med, so be sure to order them in lime. Your VA phar- 
macy should have kiformation included wNh your pre- 
acriplion on how to oblato a refli. If you acckfentaly 
run out of your preacriplion wkhoul getting a refill 
thmugh the autematad system, you can return to the 
VA phannacy for a talM. 

Howsvsr, this method of gaining rsns is strongly 
dtocouragad and should be used only n absoiut^ 
necessary— you may have to wait for many hours for 
your rsM, and this slows donm the system for other 
veterans. 

H you experience unusual problams arilh your VA 
pham i acy, contact the VA faiaity's Padent Represet)- 
tailvs, your vstemne repreaentaliva, or your Rspre- 
samative’s or Senator's office. 

Compehsalion and Pension 

Service oonnactsd compensation is avalable for 
rikiaW Wea that ware kicurrsd during, or aggravated 
by, mBtary service. Compen sM Ieo Is p^able based 
on too degree to which you are dkablad by toe ser- 
vicO’CCfsioctad cuxiliun. 

Effective December 1, 1998, the benefit rate for a 
10% daabffily la $96; tor a 100%, or lotaL ifsabillty, 
fhe rats Is $1969. Veterans who are rated at 30% or 
greater for ssrvica-connacted dsabMes may receive 
addWonal oompene aflo n for dependants. 

Non-eervioe connacted pension is avalabls to vet- 
arana with very low fneoms «too served during war- 
time and are totely daablsd. The dteabiiliss do not 
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have to be service^nnected. and combat servi<» 
is not required. Additional pennon for dependants 
is also avsuiabie. Benefit payments are also a^il- 
aNe to eiigibie survivors of deceased veterans. 
Re^ cxvitact your wterans representative from a 
veterans service organization for further assistance. 

Service Connected Claims 
Service-connected compensation is available to 
veterans with physical or mental disabilities that 
were incurred during or aggravated by sen/ice. 

Compensation payments are not income depend- 
ent; that is. your income and assets are not consid- 
ered wh«i determining compensation. 

The disability does not have to be related to com- 
bat it just has to be connected in some way to your 
time in the military, in general, you have to prove 
three thmgs: 

• You currently have a physical or mental condi- 
tion; 

• Sornething happened in service: for ex^ple, 
you contracted a disease that began in service; 
you suffered an injury in ser>^; something hap- 
pened to you that affected your health while In 
service; you were treated for a chronic condition 
shortly after service; or a oondfrion you had be- 
fore service worsened due to service. 

• There is a link betvreen your current disability 
and what occurred during service. This link or 
Ymxus” must usually be supported by an ex- 
perts' opinion, such as a doctor. 

There are certain exceptions - for example, 
some illnesses are presumed related to military ser- 
vice If they manifest themselves within certain time 
pertods. 

Rease check wHh an accredited veterans’ repre- 
sentative for further detetils. 

Veterana nepreaenUtiwe 

The NQWRC recommends that you file your 
daim with the assistanoe of a veterans representa- 
tive working with a veterans service organization 
(VSO), with a state or country veterans egerwy. 

During the claims process, once the VA claims 
reviewer decides the daim, a determination letter 
d e s cri bin g the decision is then sent to the veteran 
arxf the veterans representative working for a VSO. 

When you receive any correspondence or deci- 
sion form the VA, contact your veterans representa- 
tive knmeciately, because sometimes the VA fate to 
s«id the reqdred copy to your veterans reprssenta- 
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live. If there are errors or other problems with the cor- 
respondent or decision, then you and your veterans 
representative may prov^ written comment to the 
VA. may resifomrt c^itionat evidence for axiskfora- 
tion. or file an appeal. 

in many cases, veterans representatives have of- 
fices within a VA regional office — but they are not VA 
employees, they are paid by the state or local govern- 
ment or by a VSO to be your advocate against the VA. 

While certain veterans organizations haw better 
reputations than others for claims assistance, the in- 
formation in the Guide shcxild cmly be used as a gen- 
eral reference. 

Veterans representatives are indivkiuais, end 
while a veterans organization may haw a particular 
reputation for daims a^istance, the individuai veter- 
ans representatiw In your area may haw a com- 
pleteiy different refHJtation. 

Therefore, you should ask 8ut>und for recommen- 
dations on which VSO to use in your vea, and feel 
free to change to another if you are d^tisfied. 

Caution: There are many Important deadlines 
whan filing a daim or appealing a claim that is de- 
nfad In whda or in part 

Thwefore, contact a vatarms rapraaentatlw 
promptly. Ihia way your daim la fltad quickly. 
Than you do not loaa aligibnity for many different 
types of VA banaftta, aapadally healthcare. 

For certain types of appeals, it is critical that you 
dosety monitor your daim with the assistance of a 
wterans representatiw arxl file any needed paper- 
work on time so that you do not lose benefits or 
healthcare etlgfoifity. 

Often the VA has difficulty reviewing your daim, 
and you may experience ixiusual drcumstances re- 
gard^ your daim. This may indude an unexplained 
delay of more than 6 months obtainfog your military 
service records. 

If you are unable to gain adequate resolution with 
the VA or through your veterans repre s entatiw, you 
haw the right to oorrtact your U.S. Rep re eent a tive or 
U.S. Senator and request assistanea. As with VSCs. 
each Congressional office is unique, and the level of 
reeponee from legislators varies. 

The NQWRC suggests writing your Smdor or 
Representatiw with any specific requests kit asds- 
tarwe. 
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Congressionol Actions 

Omrvtow of two Congmoional Rapocts 

In 1988, two major Congressional reports were is- 
sued, a^ almost every major finding in the reports 
supported the claims made t^ veterans, ndudng 
the main complaint that the VA and DoO failed to re- 
spond to the conceiTW of veterans for merical care 
aijOroeearch hi a timely and appropriate manner. 

The Senate Veterars’ Affairs Committee released 
report 105-39 as a result of an investigation by their 
Special Investigalion Unit under the direclion of 
Senators Allen Specter and John Rockefeller. The 
House Qovemment IMorm Committee r e l ea sed re- 
port 105-388 as a result of the work by Representa- 
tives Christopher Shays, Bernard Senders, and oth- 
ers. 

New Laws Spedfle to Guff War Vataians 
There are several laws pertaining to Gull War 
veterans. These laws may be reviewed on the Inter- 
net at the web site maintained by the Ubiary of Con- 
gress at hOp:/Ahomas.loc.gav. 

1. PL 102-1, the 'Authorizalion for the Use of 
Mittary Force Against Iraq,' enacted on January 
14, 1991. This slowed for the start of the Gulf 
War (or Oeseit Storm) on January 17, 1991. 

2. In A^ 1991, PL 102-25 retroactlvaly set the 
start date of the Gulf War as August 2, 1990. 
The GuK War continues wel ima Ms ninth year, 
with the U.S. bombing Iraq as recantty as 
September 1999. The law granted elgUMy for 
GuK War veterans to obtain free cou na ei ng and 
rsadjuslment aaivicas at VA Vet Centers 

3. PL 102-190 requiisd Ihe DoD to ee t abls h a 
leglsliy of those espoaed to 01 wel flis paMlon. 

4. PL 102-585 esMbIshed the VA's Persian GuR 
Flegistry, where veterans can laciuest a free 
hardlh exam. The Ragistay is not a research 
program. The NGWRC strongly ancouraoes 
veterans to enrol on the VA Ragi^ by eaNng 
(800) PQW-VETS. 

5. PL103-138granled$1.9mllankilundhiglolhe 
DoO to r e sear ch GuK War Wisssas, inducing 
dapMsd uranium, to estabis h a medcal re- 
search canter at the Univeisity of Texas H eal th 
Sdenees Center, and for an anti-bactarial study 
(Dr. Edward Hyman). 

6. PL 103-180, passed in 1993, satabished VA 


specialized treatment centers. These remain 
open, and veterans with undiagnosed or difficult to 
treat medical coniWons should consider request- 
ing a referral to one of these centers from your VA 
healthcare provider or from your veterarw repre- 
sentative. The NGWRC supports the rxxicept of 
treatment centers, yet with expanded emphasis on 
toxic exposures. 

7. PL 103-210, passed in 1993, reqdres the VA to 
provide healthcare on a priority basis to Gdf War 
veterans. This elevated GuK War veterans from 
category 7 to category 6 at the VA. 

8. PL 103-333 granted $2.35 miMon to the Centers 
for Disease Control and Prevention (CDC) to study 
GuK War Wnesses compared to a GiKf War-era 
control group. 

9. PL 106-335 granted $5 miMon to the VA and DoO 
tor research. Including $3.4 million for Dr. Hyman. 

10. PL 105-337 granM $20 million to the DoD for ^ 
demiotogical staxles, long-tarm ettecls of PB pills, 
and dnical research Into the causes and treat- 
ment of GuK War finesses. 

11. PL 103-446, the “Veterans Benefits bnpravemeitt 
Act of 1994,' ‘^provides compensation [and thus 
heallheare] to Persian GuK War veterans who sut- 
ler tlsabilies resulting from Mnassas that cannot 
now be dagnoeed or defined, and tor which other 
causes cannot be idemKied.' The law also re- 
quires the VA to corxkjct outreach reganittg re- 
search as wel as trealmenL artd compensation 
benefits. The law also esIabOshed a program to 
evakiats the health status of GuK War veterans' 
spouses and chldten (but it does not provide 
heallheare or compensallon to spouses of chl- 
drsn). Fsraly, under PL 103-446, Congress found 
that *During the Persian GuK War, members of the 
Armed Fotm were exposed to numerous poten- 
tMy toxic substances, ineludtog fumes and smoke 
from mMary oparalions, ol wel fires, dtossl ax- 
hausL pakils, pesticidss, depistsd uranium, Mso- 
tlous agents, investi gn tlorial drugs and vaccines, 
and indigenexjs dssaaas, and wars also given 
muMple Immunizations.’ 

12. PL 104-61 provided $3.4 mIMon to the DoO tor O’. 
Hyman. 

13. PL 104-201 provided $10 mHon tor non-federal 
r ese ar ch Into chemical warfare agent exposures, 
GuK War vaccines, and kivestigational new drugs, 
such as PB. Also required a DoO review of PB pH 
snd BT vsednv. 

14. PL 104-208 provided $3.4 mMion to the DoD tor 
Dr. Hyman. 
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15. PL 105-56 approved $4.5 million to the DoD for emment efforts investigating Gulf War illnesses, 

clinical trials for and health monitoring of Gulf PL 105-368 also calls for new research - this sec- 
War veterans. don is considered to be covered by the research 

16. PL 105-65 appropriated $12.5 million for re- required under PL 105-277. 
search to the VA. 

17. PL 105-85 required medical tracking for those PL 105-277 and the NAS 

deployed overseas, prior notification of soldiers The list of toxins to be studied by the National 

before INDs (such as the PB pill or the BT vac- Academy of Sciences over the next ten years un- 

dne) are used. der PL 1 05-277 include the following: 

18. PL 105-277, the Tersian Gulf War Veterans Act 

of 1998,' enacted in October 1998, is based on A. Organophosphorous pesticides, such as chlor- 
the ‘Agent Orange Act of 1991.’ The Gulf War pyrifos, diazinon, dichlonros, and malathion. 

law, first introduced by Rep. Christopher Shays B. Carbamate pestfcides, such as proxpur, car- 
(R-CT), and then guaranteed passage by Sena- baryl, and methomyi. 

tor Robert Byrd (D-WV), establishes a system C. The carbamate pyridostigmine bromlrte (PB) 
where medical conditions found by scientists to used as a nerve agent prophylaxis, 

be associated with more than 30 toxins present D. Chlorinated hydrocarbwi arid other pesticide 
In the Gulf War will be presumed as senrice- repellents, such as Undane, pyrethrins, perms- 

connected, thus making Gulf War veterans eligi- thrins, rodenticides (bait), re^lent (DEBT), 

ble for healthcare and compensation.Atthough E. Low-level nerve agents and precursor com- 
the law requires a 10-year contract, the VA pounds at exposure levels below those which 

signed a 5-year contract with the National Acad- produce immediately apparent incapacitating 

' emy of Sciences (NAS) in 1 998 to review pub- symptoms, such as sarin and tabun. 

lished medical research regarding toxic expo- F. S^theGc chemical compounds, such as mus- 
sures in the Gulf War, and to recommend new tard agents (at levels below those which cause 

research, if needed. The NAS expects to Issue immediate blistering), volatile organic com- 

thelr report in the summer of 2000. The pounds, hydrazine, red fuming nitric add 

NGWRC has presented dozens of medical re- (rocket fuel), solvents, and uranium, 

search papers regarding toxic exposures In the G. Ionizing radiation, such as lieplstsd uranium. 
Gulf War, and is cooperating to the fullest extent microwave radiation, and radic4rsquency ra- 

possiUe with the NAS. The NGWRC has re- <$ation. 

quested that the contract confonn to the law and H. Environmental particulates and pollutants, 
be extended until 2008 (the full 10 years). The such as hydrogen sulfkie, oil fire b^roducts, 

NGWRC also supports the concept that more diesel heater fumes, and sand mkm>particles. 

than one NAS commitlee investigate the more I. Diseases endemic to the region, induding the 
than 30 toxins listed In the law. Currently, the following, leishmaniasis, sand fly fever, patho- 

NAS is only investigating five toxins. genic aecherschia coG, and shigellosis. 

19. PL 105-368, the “Veterans Pro-| , J. Time compressed adminisliallon of 

grams 'Enhancement AcT of 1998, In 1998, Congress muH^ Kve, . ‘attenuated*, and toxoid 
enacted in November 1998, ex- vaccines. 

tends priority cars for Gulf War vet- extended the presumptive 

sians until December 31, 2001 (a Linder PL 106-277, the NAS is only 

continuation of PL 103-210). It also period far undiagnosed raqulred to find a statlslical association, 

requires the VA to continue to ‘ and this is a provision favorabls to Gulf 

evaluate the health status of Gulf War veterans, especially since so much 

War veterans' families until Decern- >“”‘tsesjrom two years infotmalionis missingregarcGngexpo- 

ber 31, 1999 (a continuation of PL sure doses and times. 

103-446). The new law also estab- ysars, utml The NAS may consider other toxins 

lishes a public panel, to include not listed above. Thus, If vetsrens are 

Gulf War veterans and Gulf War December 31, 2001. aware of any other adcMIons to this list, 

veterans' organizations, that will please notify the National Acaifemy of 

provide oversighl of on-going gov- Sciences at 
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• Show the medical conditions were severe enough 
Dr. Harold Sox, Chair to warrant at least a 10% VA oHsablity evaluation. 

NAS/iOM Committee on Health Effects 

Associated with Exposures Experienced During You need not have suffered from symptoms every 
the Persian Gulf War day for six months; you may have suffered from symp- 

2101 Constitutton Avenue, MW toms that have come, gone, and then reappeared 

Washington, DC 20418 over a six-month period. 

(202) 334-K)39 phone Your symptoms do not have to be objective - that 

http://www.nas.edu is, you do not have to be able to see or touch the 

pghealthenas.edu symptoms or signs lor your IHness to qualify. How- 

ever, you must be able to document the symptoms. 

PL 103-446 and UiKflagnosad lllneeset Beneffts Ple^ consult your veterans' representative re- 
garding any unusual symptoms. A checklist of these 
In November 1934, a new law was enacted pro- symptoms is included as part of this new Guide. 
viding healthcare and compensation to Gulf War Imnnitant: 

veterans for Wnessas that cannot be diagtK)sed. In 1998, Congress extended the presumptive pe- 

Never before has Congress directed the VA to riod for urx8a(pK>sed illnesses from two years to ten 
pay compensation benefits for illnesses that cannot years (until December 31, 2001). If you filed a claim 
be diagriosed or where a specific cause has not and it was denied because your symptoms did not 
been identified. manifest within two years (the njle under the otd law) 

This regulation is calied 'Compensation for Dis- see your veterans representative anmedlately to re- 
abilities Occuning in Persian Gulf War Veterans,' open your claim. You should also consider whether 
and it was passed as the “Veterans Benefits Im- you may be able to submit new evidence, 
provements Act of 1994,' Public Law 103-446. If you served in Turkey or Israel, consider filing a 

This regulation applies only to illnesses that can- claim, as the law may be changed to accurately reflect 
not be diagtxrsed. If your condition has been com- that military duty in these two nations Is considered 
pietely and adequately diagnosed, the rules ex- Gulf War service by the DoD (Army Regulation 600-8- 
piained below do not a|^ to you. 22, Military Awards). 

The new law permits the VA to pay compensation The NGWRC stqrports expanding the VA definition 
benefits for a disabitity caused by chronic iSnesses of Gulf War veteran to Include those ssrvmg in Israel 
or symptoms (that exist for at least six months) and and Turkey. This is because the DoD delitres them as 
that carmot be dagnosed (identifiad). Before the VA Gulf War veterans and because many of the same 
win grant you compensation benefits as a Gulf vet- toxic exposutas were present In Israel and Turkey, 
etan with undiagtroeed ilirtesses, you must 

Dspartmanl of Defense Programs 

• Show that you senred in the Southwest Asia DoO RsgMiy (800)796-6699 

theater of operations during the QuH War The Defense Deparimenfs Comprehensivs Clinical 

(August 2, 1990 to a data yet to be sat by Con- Evaluation Program (CCEP) is very similar to the VA 
grass); Note: QuK War veterans who seived In Re^stry. It ktchides questfonnalres and medical ex- 
Turkey and Israel are not eOpMelbrtfisse bene- aminations. 

fUa, and the NGWRC is prssslng Congress to In June 1994, almost lour years after the start of 
correct this oversight the Gulf War, the DCX) established the CCEP to pro- 

• Show you have a chronic, urktagnosed or not vide irndepth medicat evaluations to active duty per- 

'dearly defined* itness; sonnet who have experienced health problems since 

• Show your uncSagnosed Wrtess can be docu- the Gulf Wiu. Referrius for further test^ and medical 

merited by a doctor or by statements from care should be made for medical conditions noted 
friends or family members; and during the evaluation. 

• Show the signs and symptoms of your illness re- In March of 1996 the DOD established a spectal- 

vealed themselves (hnanifestecr) during your ized care center at Walter Reed Medical Center in 

service in the Gulf War oq Washington, DC to provM intensive psychological 

• Show the signs and symptoms of your fflness be- care after the CCEP examinations. 

gan on or before December 31, 2001 The three-week outpatient program attempts to im- 
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prwe Ihe functional status of patients experiencing 
disabling eymptoms invoMng pain and fatigue. 

POst'Trmimatlc Sti«ss ENsonfer (PTSO) 

Many Gulf w&r vets have been diagno^ vnth 
PTSD or other psychoic^lcai conditions. Post- 
treumatic stress diTOrder is eiqDenenced ^by veter' 
»is, disaster survivois, police, firefighters, and oth- 
ers stealing writh str^sful and/or life threatening 
sitaattons. PTSD is not a form of weakness, mental 
instability, or ^>mething in your head." 

Reseamh has incited that a normal person 
whm pNaced under ^e level of stress existing in 
war. may untte^o serious psychological changes. 
Some studies have shown physical alterations in 
brain a^^ associated with wartime service. 

It is important to seek he^ to deal with these 
issues, because they may have an effect on your 
health, and they may^ aggravate other metfical prob- 
lems, and lead to other serious problems if not 
treated prcvnptly and properly. 

There are many symptoms related to PTSD. 
Please consult a professional healthcare provider 
for a diagnosis. The f<riiowing list of symptoms is 
proved to assist veterans in determining if they 
should seek help. If you are unsure, seek help any 
vmy. 

Many veterans choose to seek help at VA Vet 
Centers located in the local community rather than 
at a large VA medical center. 

A partial list of symptoms includes: sleep disor- 
ders, ni^tmares. insomnia, depression or deep 
sadness, amger / rage, allerution / emotional numt^ 
ing (such as avoidng feelings), isolating yourself 
from others, guilt / survival guilt, anxiety, Intrusive 
thoughts (such as those about the war), flashbacks, 
hypervigiiance / hyperalertness, exaggerated startle 
reaction (such as jumpiness reacting to sudden 
rK>ises or phy^cal contact), drfflculty concentrating, 
memory imp^rment, tow s^ esteem, problems witii 
authority, employment difficulties, relationship diffi- 
culties, and setf-medication with drugs and alcohol. 

Vet Centers 

There are 194 VA-funded Vet Centers located 
throughout the United States. Originally created for 
the use of Vietnam veterans (with reac^ustment con- 
cerns or PTSD), by 1991 the Vet Centers were 
opened to all combat veterans, includkig Quif War 
veterans (PubSc Law 102-25). 

The VA recognizes PTSD as a service^related 
condition, and the VA will provide medicai care, and 
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in some cases provide compensation. The Vet Cen- 
ters and certain sfi^cialized unite in VA Medicai Cen- 
ters provide treatment. PTSD is treatable and its 
sympu^s can be diamaticatiy lessened. If you have 
questions abcHJt Vet Centero or seekir^ help for 
PTSD, consult your local phone book (under the blue 
government pages) for Ihe nearest Vet Center near 
you. You may also contact a veterans organization 
near you if thero is no listing In the piKHie book. 

Many veterans choose to seek help at VA Vet Cen- 
ters located in the locai community rather than at a 
large VA medical center. 

The NGWRC strongly endorses the community- 
based Vet Center conc^t 

Paislm Gulf Family Support Program 

From 1991 until October 1994, Gulf War veterans 
and family members were eligible for read|ustment 
counseling at VA Medical Centers (hospitels) tiirough 
the Persian Gulf Family Suppcxt Progr^ (PGFSP). 

The program's furuling was eliminated by Congre^ 
in 1994. Some hospitals have continued the PGFSP, 
though with reduced funding. Check with your local 
VA Medical Center to see if they offer counseling pro- 
grams. 

You may want to ask your local VA Medical Center 
to offer such a program if one is needed in your area. 
Many Gulf War veteran support groups associated 
with the NGWRC began when Gulf War veterans and 
family members came in contact with each other 
throi^ this highly successful program. 

The NGWRC Is pressing for full funding of the 
PGFSP. 

Social Securltv Admintotration (800) 772-1213 

Given the failure of the VA to provide assistance to 
many veterans with Gulf War illnesses (the claims of 
Gulf War veterans are denied at a 28% higher rate 
than non-depJoyed veterans of the same era), it is im- 
portant to know that other federal programs are avail- 
able that may provide healthcare and compensation. 

The Social Security Administration offers both ctis- 
abillty compensation arKi supplemental security in- 
come benefits. The amount is less than VA compen- 
sation leveto and you must be uiemployable (unable 
to work 40 hours per week) to quafify for benefits. 

In stxne cases, veterans can receive both and 
VA disabiiity compensation. Some veterans who were 
denied VA benefits have been able to secure SSA 
benefits. SSA claims can take several years to proc- 
ess so, as with VA claims, be^n the process as soon 
aspos^e. 
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Family members and civjlians who have Gulf War 
Illnesses, or birth defects relatsd to the Gulf War, 
are not eligtrle for VA programs and thus need to 
explore other options. Unfortunately, there are not 
many other options beyond Social Security pro- 
grams. 

Please consult local veterans groi^, local Vet 
Centers, and local health and welfare offices for fur- 
ther assistance if the VA or SSA turns you down. 

Lttigatian Against Chemicai Companies 
In 1994, a Texas law firm filed a action law- 
suit against several corporations on the grounds that 
the corporations manufactured, sold, or shipped 
chemical and biological duakiM compounds that 
were released Into the air during the Gulf War. 

The veterans also daim some shipments violated 
U.S. export regulations. Gulf War veterans and 
family members daim damages for injures as a re- 
sult of exposure to low levels of biological and nerve 
agents from Iraqi missile attacks and from fallout 
from Coalition bombing of Iraqi weapons facilities 
during the war. 

One law firm is representing veterans arxf fami- 
lies on a contingent-fee basis, meaning all fees and 
expenses wffl come out of any awarded monetary 
damages. Therefore, the law firm assumes ail fi- 
nancial risks for the lawsuit Veterans do not have 
to pay to be part of this lawsuit. However, they also 
win get only a small fraction of any setUernent The 
law firm to contact regarding the lawsuit Is; 

Gary Pitts, Eaq. 

Pftte and Assoelaloa 
8866 Gulf Freeway; Suite 117 
Houston. TX 77017 
(800)269-6345 
(713) 9104)594 fax 

Frank Sp a g n olatt I , Eaq. 

1600 Smith, Suite 4545 
Houston, TX 77002 
(713)653-5600 

daims Against Ssbsd Iraqi A a eat e 

In August 1990, after Iraq inraded Kuwait the U. 
S. government froze and thm seized more than 
$1.3 tMon in Iraqi assets in the U.S. 

In order for the assets to be db b 'lxited. Congress 
must pass and the President must sign a law dataX- 
ing a dfotitxition pien. UntS then, the assets remain 
under the control of the Foreign Claims Se ttlem en t 
Commission, part of the Treasury Department 
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Thera is strong legal and Nstorical precedent dat- 
ing back to the 1700s for the (istifoulion of seized as- 
sets to veterans from wartime enemies. Shortly after 
the Revolutionary War, land arkf assets seized from 
Royalists supporting England were handed over to U. 
S. soldiers. 

In a sknlar precedent the U.S. seized the assets 
Japan and (xsrmany during World War II. Since these 
nations violated international laws by mistreating U.S. 
prisorters of war, the seized assets were dstributed to 
former U.S. prisoners ct war. 

During the Gulf War in 1990 and 1991, Iraqviolatsd 
mtemational law by manufacturing and then threaten- 
ing to use weapons of mass destruction such as 
chemical and biological warfare agents. As a result of 
the threat U.S. and Coalition troops were forced to 
destroy large stockpiles of Iraqi chemical weapons. 

In some cases, low levels of chemical warfare 
agents drifted into U.S. miRtary positions, exposing as 
many as 100,000 U.S. troops, according to the OoO, 
and as many as 124,000, accrirding to the VA. 

QuW War veterans (or sunriving family members) 
may still register a potential daim against Iraq with 
the Foreign Claims Settlement Commission. 

In 1999, legislation was Introduced by Rep. Lloyd 
Daggett (D-TX) establishing ihe right of Gulf War vet- 
erans to receive priority consideration for claims filed 
against the seized Iraqi assets. On June 21, 1999 his 
bin, HR 618 was added as an amendment to HR 2415 
by a vote of 427 to zero. 

At the time this Guide was prepared, there was no 
final outcome on the blR in the Senate. The NGWRC 
has endorsed the legislation Mrtxluced by Rep. Dog- 
gett For further information, crxrtact: 

Iraq ne gl stra t l on Progr a m 

For^pi Cl al m e Settlement Commission 

600 E StreeL MW; Suite 6002 

Waahinglon, DC 20579 

(202)616-6985 

Gary PItte, Esq. 

PtttsandAe eo cIs tee 

8866 Gulf Freeway; Suite 117 

Houston, TX 77017 

(800)269-6345 

Mr. PHts rep r e se n ts mote than 2,000 Gulf War vet- 
erans who have registe i ed claims. The NGWRC lists 
him as a oontad only, as we are unable to endorse 
the work of any attorney. The NGWRC provides only 
refenals. 
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Other Important Resources 

Association of Birth 
Ctofect Chiicb^n 

930 Woodstock Road, Suite 225 
Oriando, FL 32803 
(407) 245-7035 
E-mail: abdc@birthdefects.org 
The Association of Birth Defect 
Children is conducting a survey of 
children, parents who served 
in tile Persian Gulf, who were bom 
witii birth defects or acquired ill- 
nesses. 

CFIOS Association of America 

P,0. Box 220398 
Charlotte, NC 28222 
(800) 442-3437 
Email: jnfo@dids.org 
http://www.cfids.org/ 

The CFIDS Association pro\^des 
Information and physician referral 
for Individuals who are concerned 
about CRDS. 

MGS Referral and Resources 

2326 Pickwick Road 
Baltimore. MD 21207 
(410)448-3319 
Fax: (410) 448-3317 
E-mail: adonnay@mcsrr.org 
http://www.mcsfT.org 
MCS Referral and Resources 
provides information and physician 
referral for individuals who are con- 
cerned about Multiple Chemical 
Sensitivities. 

Military Toxics Project 

P.O. Box 558 
Lewiston. ME 04243 
(207) 783-5091 voice 
(207) 783-5096 fax 
EmaiLmittoxprOlme.net 
ht4):www.miltoxpro].org 
The MHitary Toxics Project has a 
Depleted Urarwm Citizens' Net- 
work that provides information on 
DU amtamtnation and exposures. 


NGWRC Organizotions 

Recognizing that no one was 
going to help veterans or 
families unless we help ourselves, 
groups of Gulf War veterans, 
families and dvilians continue to 
organize at the grassroots level all 
across America and in other 
countries involved in the Gulf War. 

These groups, unlike the larger 
veterans organizations, either have 
issues pertaining to Gulf War veter- 
ans as tiieir primary focus or are 
willing to go the extra mile for Gulf 
veterans and their families. 

These organizations are a good 
source of information and many are 
continually pressuring state and fed- 
eral officials to further investigate 
these issues. 

Afaska Gulf War Syndrome Referrals 

Voting Rep. L. A. McClure 

23740 Sunny Glen Drive 

Eagle River, AK 99577 

(907) 696-8688 voice 

(907) 696-8488 fax 

mcclureCalaskanet 

Association of Birth Defect Children 
Voting Rep. Betty Mekdeci 
930 Woodstock Road, Suite 225 
Orlando. FL 32803 
(407) 245-7035 
abdcOt3irthdefects.org 

Augusta Gulf War Veteraris, Inc. 

Voting Rep. Lee E. Miskimon 
Post Office Box 9632 
Augusta. GA 30916 
(706) 592-0547 voice 

California Association of 
Persian GuK Veterans 
Voting Rep. Erika Lurxtftofm 
310 Elk Street 
Sonora, CA 95370 
(209) 58S-8529 
' dogoodOmlode.com 

Citizen Soldier, Inc. 

Voting Rep. Tod Ensign, Esq. 

267 Rfth Ave., 901 
NewYoik.NY 10016 
(212) 679-2250 voice 
(212) 679-2252 fax 
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Civilian Veterans of the Gulf War 

Voting R^. Kart B. lane 

1203 Saratoga Street 

Euless, TK 76040 

(81 7) 545-1 775 voice & fax 

KBUmeOaol.com 

Crisis in the Homeland 
Voting Rep. Bruce Anderson 
566 West County Road 
700 North, Numbers 
Orleans. IN 47452 
(812) 865-2555 home 
crisishomeiand O hotmail.com 

Desert Storm Justice Fcnindatitm 
Voting R^. Gina Whitcomb 
13775 Souffi Douglas 
Guthrie. OK 73044 
(405) 348-1722 voice 
(405) 348-8547 fax 
dsjfOteiepath.com 

Desert Storm Veterans of Florida 
Voting Rep. Kevin tQiight 
Post Office Box 6061 
Titusville, FL 32782 
(407) 269-3453 
kknightOngwrc.org 

Desert Storni Veterans of N^raska 

Voting Rep. Todd Boyd 

6404 North 49th Avenue 

Omaha, NE 68104 

(402) 455-7650 voice 

(402) 977-4381 fax 

boydtOd9RSC.net 

Desert Storm Veterarts 
of North Carolina, Inc. 

Voting Rep. Larry Perry 
Post Office Box 662 
Richfield, NC 28137 
(704) 463-7956 
LPerryseabOaol.com 

Desert Slonm Veterans 
of the Rocky Mountains 
Vot^ Rep. Denise Nichois 
4050 Cody 

Wheat Ridge. CO 80033 
(303) 424-6235 voice 
(303) 422-2962 (ax call first 
DSNurse O aoi.com 

Gulf Veterans Associatiwr 
Voting Rep. Larry Cammock 
MEA House, 4th Floor, BKstm Place 
Newcastle Upon Tyne 
United Kingdom NE1 8XS 
01 1 •44'.1 91 -230-2065 voice 
011-44-191-260-2556 fax 
larryOgva-newcastle.freeeerve.co.uk 
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QuI War VeMn for TnHh & JuMIca 
Voting n«p. VWam Simmon* 

27 Pox Run Un* 

CokjnM*. SC 29210 
(803) 799-7515 

QuK War VoMw of AffcansM 
Vottig Rap. tyda Pace 
111Z7QiaV^D(fva 
UaiaRocfc.AR 72212 
(SOI) 225-9437 voioa 
naamakOhotmaRxom 

GuN War Valanna of OolaMwa 
Voting Rap. Sonny Evm* 

25 D aac h Avanua 
Wlmin^DE 19005 
(302) 992-0017 voica 
SoraiyOOGaoLoem 

Got Wy V ata rana of Gaocgia. Inc. 

Votrtg Rap. Ron Murray 

1450 et> Court 

MattottB.GA 30066 

(770) 926^45 voica and fax 

rmmammGbalaoutunat 

GitfWarValaranaof 
MatropoBtian WaaWnglon, DC 
Voting Rap. CfwrIaa-ShaahM MM* 
1224 M8traat,NW 
WaMngton, DC 20005 
(202) 620-2700, aid. 162 voice 
(202) 620-6097 fax 
cmlBiGnyHc.org 

Gut War Vatarwa of New En^and 
Voting Rap. Diana Gataa-Oufca 
OPrancaaLana 
WMaor Locks. CT 06006 
(060) 623-1456 

Qitr War Vatarana of Waatam 
Pannayivania.Waatytfgrta. 
and Northaaainm Ohio 
Vodng Rap. Rav. Barry Wakar 
OOONertiMarkatStraat 
Eaat Pataatna, OH 44413 
(330) 426-3203 vole* 

(330) 426-3290 fax 

Qttf War Valaran* of Wlaconah 
Votirtg Rap. Anthony HardM 
33 Univaraity Square, &Ga 252 
Madaon, WI 53716 
(600) 250-9646 voie* 
MianOe#ngtMc.org 

Gut Wv VMarm of Soutraaat Taxaa 
Voting Rap. Tom Hare 
3615Upri*.Apt2 
Or«iga.TX 77030 
(400) 086-5295 voica 


QutWaleh. LN.S. 

Voting Rap. Jhn Brown 
1013 Poraat Brook Driv* 

Qaatonia. N.C. 26066 
(704) 066-2907 voica 
gutwadchGgrkfua*.nal 

Idaho Oaaait Storm PoundMon 
Vottng Rap. Dabm Smth 
3431 Fourt) Streat. D 
L*wi*ton.lD 63601 
(200) 79b^»48 voica 
(200) 79041168 fax 
dBmthGngwic.org 

The Laat Patrol 
Voting Rap. Mk* Wood* 

1622 Dolphin Dfiva 
SaM Cloud. PL 34771 
(407)091-6036 
MWood a S372Gaolcem 

The MHary JuaOca CGac. inc. 

Voting Rap. Dr. MaMn D. Horton 
960 MLK Jr. Drive, SW. 

Suita200 
Atlanta. QA 30314 
(404) S2S4B40 voice 
(404) 505-9038 fax 

NaOotMl Vatarana Sarvieaa Fund, inc. 

Voting Rap. PM Kraft 

Poet Offtca Box 2465 

Darien. CT 06820 

(203) 6964003 voice 

(203) 656-1957 fax 

NatVatSvcGaoLcom 

New England Paraian Gidf 
Vatarana of Vamvont 
Voting Rap. David Irtah 
2567 North HarllMd Road 
WNto Rivar Junction. VT 06001 
(800) 827-1061 voica 
(802) 2954093 fax 
indn^lGaoLeom 

Noftham Catfomia Aaaoc ia tio n 

ofParaianQutVotarwia 

Voting Rap. Oabbia Judd 

4040 Parria Drive 

Valay Spring*, CA 95252 

(209) 772-2312 voica and fax 

cnb^|aiGgoldrush.com 

Northweat Vatarana tar Paac*. Inc. 
Voting Rap. Marvin Simmon a 
7931 SE QIancoa Road 
Mtwaukia. OR 97222-1035 
(503) 777-8951 voica 
NWVPGtalapaftcom 


Pantian Gut Information Network, Inc. 
Voting Rep. Pad Lyon* 

Poet Offica Box 10160 
Ctaikavie.TH 37042 
(931) 431-9793 voice 
(931) 431-5222 fax 

Paralan Gut Vatarwi*. Inc. 

Voting Rap. Baverly Place 
212 GailiM Avanua 
EastRochaatar.NY 14445 
(716) 385-4097 voica 

Paiaian Gut Vatarana of Amailca 
Voting Rap. Kathy Hugha* 

PoatOtica Box 33291 
Fort SB. OK 73903 

Paraian Gut Vaterma of FtiiodB Wand. inc. 

Voting Rap. John dand 

1068 Eddy Dowling hNgfway 

North SmittifWd. Ri 02896 

(401) 785-3679 voica 

gutrfGaol.eom 

Paraian Gut War Vatarana 
Aaaociation of Amarfea 
Voting Rap. Ouana Mowrar 
3833 Mkfvata Avenue 
OMdand.CA 94602 
(510)482-4931 voice 
(510) 5304337 fax 
PGWVAGaoi.com 

South Florida Daaart Storm Vatarana 
Voting Rap. Kath SchMar 
3956 NW 94th Way 
Sunriaa. PL 33351 
(954) 746-5144 

Statan taland Daaart Stonn Vatarana 
Voting Rap. Jamie Gonzalez 
3351 Rictanond Road 
Statan Wand, NY 10306 
(718)967-7151 voica 
Jalme_J_QonzalezGainaLmobil.com 

Sword* to Ptowahares, Inc. 

Vottag Rep. Kath Boytan 
1063 Market Street 
San Prandaco, (M 94103 
(415) 252-4788 
(415) 252-4790 tax 
KboylanGngwrc.org 

Trauma After Cara Truat 
Voting Rep. Doug Monia 
ButWWda, Th* FartMng* 

Wlhtogton, Qlo*. 

UNITED KINGDOM QL54 40P 
011-44-124-2894306 veic* 
011-44-124-2894498 fax 
tactGtacthq.damorLco.ul( 
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UnSed \A9tBraR8 of AmiRicB 
VoOng Ftep. Joe P. Poe, Jr. 

197 Jonesboro F^>ad 
Oiinn.NC 28334 
t91 0)892-9389 voice 
{9WI 892-1499 fax 
Mpoettati.com 

VietNow 

Vtiing Rep: Richant Senders 
1835 &oadway 
'Rockford, IL 61104 
(815) 227-6100 voice 
(815) 227-5127 fax 
vimatlttirtwave.com 

Veterans for Peene 
Votirtg Rep. Salford Kelson 
733 IStta Street, NW 
Stite 928 

Washington, OC 2(X)05 
(202) 347-6780 voice 
(202) 347-6781 fax 
v^Oigc.ofg 

wwvtf.v8teran5faipeace.ofg 

Veterans of Forei$m Wars Poet 2681 
Vtiing Rep. Oai Gardner 
140 Powers FerryRoad 
Marietta. GA 30067 
(770) 977-2068 
dgardnertt ngvtfrc.org 

Veterans of Foreign Wars Post 5886 
Voting Rep. Steve Brooks 
5351 Coast Road 
Santa Cruz, CA 95060 
(408)429-8345 

Veterans Speakers Alliance 
Voting R(^. Paul Cox 
Post Office Sox 40430 
San Francisco. CA 94140 
(415) 255-7331 voice 

West Virginia GuH War 
Veterans AssotiaOon 
Voting Rep. Greg Smith 
71 8 Grand CerdraJ Avenue 
Box 154 

Vienna. WV 261 05 
(304) 295-6823 voice 
(^n8rntthwvOcs.com 

NGWRC ASSOCIATE GROUPS 

Alexander Hamifton Poet 448 
The American Legion 
Ctiitact WiHam Benfield 
Post Office BOX411077 
San Francisco, CA 94141-1077 
(415)431-1413 


■ Americans Fti Truth 
Contact Stela Gresham 
13247 Church Street 
Kuckvilte, NY 14571 
(716) 831-3358 voice 
(716) 662-4556 fax 
Stefte-Qteshamtt mc.xerox.com 

The CFIDS Association ti America 
Contact Vicki Carpman Waiker 
Post Office Box 220398 
Charfotte, NC 28222-0398 
(800) 442-3437 
cfid8ttcfids.org 

Chemicaf Weapons Working Group 
Contact Craig Wifiiams 
Post Office 487 
. Berea. KY 40403 
(606) 98d>7565 voice 
(606) 986-2695 fax 
ke(wiilittac8.eku.edu 

Education for Peace in Iraq Center 
Contact Erik Gustafson 
747 Tentti 8t.raet 
Suite 2 

Washington. DC 20003 
(202) 543-6176 voice 
epicOigc.org 

Georgia Vieteam Veterans Aitianca 
Contact Marvin Myers 
5879 New Peachtree Road 
DoraviKe.GA 30340 
(770) 452-6387 voice 
(770) 938-0133 fax 

Gulf War Research Foundation 
Contact Jim Tuite 
Post Office Box 25732 
Washington, DC 20007 
(703) 914-4663 voice 
(703) 914-2074 fax 
gretn8ttixnalcom.com 

Mffitaiy Toxics Project 
Cootact Cathy Lemar 
P.O. Box 558 
Lewiston. ME 04243 
(207) 783-5091 voice 
(207) 763-5096 fax 
mWoigirtt ime.net 

NaOonai Organization of 
Veterans Advocates 
Contact Glenda S. Heif 
P.O. Box 2099 
Topeka. KS 66601 
(600) 61<>8387 voice 
(786)357-4902 fax 
cap^ ttqnetworks.com 
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-Ntiionti Vetaans Legal 
Sendees Program, tec. 

Cemteti David Addtostene. Esq. 

2001 S Street, NW. Suite 610 
Washington, DC 20009 
(202) 265-8305 voice 
(202) 328-0063 fax 
nvl8pttnvisp.org 

New York State 
POW/MIA Action Group 
Contact Sean P. McGuM 
30 BrMantyne &ae 
Utica. NY 14445 
(315)733-1202 voice 

Norte Shore Vetomns 
Counstiteg Services. Inc. 

Contact Michati King 
3rd 8 Broadly, 4te Floor 
Beverty. MA 09915 
(976) 921^1 voice 
(978) 921 -8413 tax 
vhammackOemaH.com 

Tree Pueblos AudBary Veterans 
of Fortign Ware Post 7263 
Contact Geraidyne Marsh 
2259 7te Avenue 
SantaCruz,CA 94062 
(408) 475-6804 

tst Chicago NTitiNow 
Contact Brian McGhee 
2326 Norte 72nd Court 
Elmwood Park. IL 60707 
(708) 881 -3629 voice 
(773) 235-8060 voice 


Veterans Service 
Organizations (VSOs) 

Free assistance with filing VA 
claims as wel) as free representa- 
tion before a VA regional office, die 
Board of Veterans’ Appeals, or the 
Court of Appeals for Veterans 
Claims (formerly the Court Veter- 
ans Appeals) may be available 
through a veterans refNBsentative 
working for a veterans service or- 
ganization (VSO). 

TTiese orgarlizations gowally 
have local veterans representatives 
in VA regional offices and hospi- 
tals. Contact a VSO at the nearest 
VA office or hospital, locate a ser- 
vice organi:retkm in your local 
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phone book. Or, you may contact one of the organi- 
zations listed below at their national headquarters: 

American Legion 

700 North Pennsylvania Street 

P.O. Box loss 

IndianapoHs, IN 46206 

(317) 630-1200 

(317) 630-1223 fax 

http:/A«ww.legion.org 

AMVETS 

4647 Forbes Boulevard 
Lanham, MO 20706 
(301)459-9600 
(301) 459-7924 tax 
http7/www.amvets.otg 

Cathokc War Veterans 
441 Nordi Lee Street 
Alexandria, VA 22314 
(703)549-3622 
(703) 664-5196 fax 

Oist^Med American Vaterans (DAV) 

807 MairM Avenue, SW 
Washington, DC 20024 
(202)554-3501 
(202) 554-3581 fax 
htlpVAivww.dav.org 

Jewish War Veterans 
1811 RStreeLNW 
Washington, OC 20009 
(202)2656280 
(202) 234-5662 tax 

MMaiy Order of the Purple Heart 

5413-BBackackRoad 

Springfield, VA 221 51 

(703)642-5360 

(703) 642-2054 fax 

httpVAivww.purplahaartoro 

Non Commissioned Officers As arxiaf l rxt 
225 North Watfiinglon Street 
Ale)candria,VA 22314 
(70^ 5490311 
(703) 5490245 tax 
hllpV/hoaauta.aig 
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Paralyzed Veterans of American 
801 - ISIh Street NW 
Washington, DC 20006 
(202) 872-1300 
(202) 416-7643 fax 
httpVAivww.pva.org 

Veterans of Foreign Wars 
406 West 34th Street 
Kansas City, MO 641 11 
(800) VFW-189g 
(202) 547-3196 fax 
ht1pVAivww.vfw.org 

Vietnam Veterans of America 
1224 M Street NW 
Washington, DC 20005 
(800)882-1316 
(202) 6286997 fax 
talpVAivww.vva.org 

Electronic and Internet Resources 

National GuH War Resource Canter, hw. 

httpVAivww.ngwrc.org 

E4vlail: hqOngwrc.org 

information on NQWRC programs and Information 
sources avalabis. The Resource Center's web site 
indudes a searchable database of veterans' organiza- 
tions across the coutaiy as well as thousands ar- 
chived documents. 

The Qukta is avaiable 24 hours each day, and may 
be tiownloaitod for free. 

QuH War VMarana Haling List 

To subscrtie to the isl sand mal to Major- 
domoOslniclurad.nat with the message taxly read- 
ing 'subscrtw QWVM.' This is the primary Gulf War 
ralatad e-mail M and has been in ccnlirKious opera- 
tion since April 1904. 

Quo War V ata ra na n aaou rc a Pages 

MtpVAvww.gulfwsb.org 

The original awani win n ing home page on the 
World Wide Web dsricated to Quff War Veterans and 
veterans issues. 

DoOGuMJnk 
hllpVAvww.gunnk.oadjnl 
This is the DoOa pteaanc e on Ihe MemaL with ex- 
tensive dedasalied documents leWing to toxic andf 
w chamical sxpoautes In Ihe GuK. 
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Social Saeurlty Admlnlatration 

http://wvirw.ssa.gov 

Oepartmsnl of VManow Affairs 

http://wwwjva.gov/health/environ/persgulf.htm 

Stote and County Agencies 

Each state has a separate department of veter- 
ans affairs. Many cities and counties may have a 
veterans’ service office providing representation and 
assistance to veterans and their families at no 
charge. 

Look in the government section (usually the blue 
pages) of your local telephone directory for state, 
county and city veterans services. Often your state 
will have special programs not available elsewhere, 
such as California's CalVet low interest home loans. 
Many other states have a one-time bonus for Gulf 
War veterans who served in the theater between 
1990 and 1991. Call the NGWRC for further details. 

legal Aid and Legal Services Offices 

Free representation by lawyers or parale 9 ais at 
legal aid or tegat senrices offices in your county may 
be available if your family is considered low in- 
come. Even when they can not represent you di- 
rectly, many have a«ress to resources and Guides 
that you may find helpful and they maylet you use 
them. 

Private Attorneys 

Government regulations do not allow veterans to 
hire a lawyer (at market rate) to represent them dur- 
ing most stages of the VA claims process. You may 
pay a private lawyer to represent you regarding a 
VA claim, but only under certain spe^c restrictions. 

You must have filed a ‘notice of cHsagreemenf 
wHh a VA regional office on or after Nov. 18, 1988 
and the Board of Veterans' Appeals must have sub- 
sequentiy issued a decision (tonying your appeal. 

You can then pay a lawyer to reopen your claim 
at the VA regional office or af^ahOte BVA dedslon 
to the Court of Appeals for Veterans Claims. 

You must hire the lawyer within one year of the 
BVA decision. However, if you wislrto appeal to the 
Court of Appeals for Veterans Claims, you must do 
so within 120 days of the date of the Board decteion, 
whether y)u have retained an attorney or not. 

Note: Because there are critical cut-off dates re- 
garding the filing of many VA forms, please consult 
y>ur veterans representative or your attorney imme- 
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diately upon receipt of any regional office or Board de- 
cision. The regulations regarding an attorney do not 
apply if the attimiey is willing to repi^^nt you for free 
or if someone who does not have an intere^ in the 
claim pays the lawyer. 

la contrast. If you receive a denial from the Social 
Security Administration. ytMJ are free to retsun a law- 
yer. Obtaining le^ advk» may be poident, as at- 
torney may help with the very complex appeal process. 

They may represent you for a portton of the retroac- 
tive award, or, K you are low income, ^ may find a 
pro-bono lawyer or a loc^ legal distance society. 

Gi Rights Hotline 

1830 Connecticut Avenue, NW 

Washington, DC 20009 

(800) 394-9544- discharged veterans only 

(877) 378-2146 active duty service only 

A free, confidential, non-govemmentai, natlonvride 
ttotline for inform^ion about dis^rg^, discrimina- 
tion, and legal referrals. 

National Vetersms Legal Services Program 

2001 S Street NW. Suite 610 

Washington, DC 20009 

(202)265-6305 

(202) 328-0063 fax 

E-mail: nvIspOnvIsp.org 

http:www.nv1sp.org 

NVLSP.publishes a wide Nreriety of Guides of assis- 
tonce to veterans. NVLSP is a non-profit law firm. 

National Organization of Veterans' Advocates 

P.O. Box 2099 

Topeka. KS 66601 

(800) 810-8387 

(785) 357-4902 fax 

E-mail: carpghOqnetworks.com 

htfr)://www.veteransadvocates.com 

NOVA provides referrals to lawyers specializing in 
veterans' issues. 

Veterans Due Process, Inc. 

P.O. Box 68237 
Portland. OR 97268 
(503) 659-9912 

Veterans Due Process Is a private organization friat 
advocates on veterans' legal issues. 
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About the Seff-ffelp the NGWKC 

Ottwr Saif Help GuMm NGWm: 1008-1999 Board of Directora 

Previous veterans self-help guides prepared by Chris Komkven, President 
the Nationat Veterans Legal Services Program, Debra Smith. Vice President 
Swords to Plow^iares, and the Vietnam Veterans of Anthony Hardie, Secretary 
America were invakrable resources for the prepare- Kevin Knight Treasurer 
tion of this GuKfa. Dan Gardner 

We extend our thardcs to these organizations for Erflc Gustafson 

all the energy, enthusiasm, and knowledge they Debra Judd 

have contrt>uted towards the field of veterans' self- Erica Lundholm 

he^ Qukfes. Ron Murray 

Please conta^ these organizations, or the Dis- WBGam Russo 

aided Mierican Veterans. Veterans of Foreign Charles Sheehan Milos 

Wars, and Hie American Legion for other general 

information about VA healthcare and VA compensa- Paul Sullivan. Executive Directed' 
tion. 

NGWRC 1900 2000 Board of Dbeelors 
Final Note Debra Smith, President 

The contents of this Guide are for informational Anthony Hardto, Vice President 

purposes ordy. Neither the National Gulf War Re- Charles Sheeha n M Bos , National Secretary 

source Center. Inc. nor its principals asscane re- Dan Gardner, Financial Officer 

sponsbility for the accuracy ^ the information eext- Keith Boylan 

tained herein. Tony Duff 

This Gukle is distributed free to Gulf War voter- Erik Gustafson 

ans, service providers, arxl others Interested in help- Debra Judd 

ing those who are il. Please feel free to copy arid Chris Komkven 

cKstribute this Guide. We request only thtf proper ErOca Lmtiokn 

crecNt be given. Arry other use requres the written Ron Murray 

pre-authorization of the National Gulf War Resource 

C«iter. Inc. Paul SuHrvan, Executive Director 


The Authora: The Guide is wrritten by arxi for 
Gulf War veterans and our families. The Guide is a 
vedunteer effort with assistance horn several subject 
matter expert reviewers. The primary authors are 
Charles SheeharvAAIes and Paul SuIRvan, both 
Guff War veterans with extensive erq)erience work- 
mg as veterans' advocates in Washirigton, DC. 

The fotiowing mctividuals contitxjted or assisted 
with eeftb^g or reviewing the 3rd Edttion or a prior 
edition of the seff-he^ Guide: Chris Komkven. Erite 
LunctKdm, Debra Smith, Debbie Judd. Dan Fahey, 
Anthony Hardte, Dan Gardner. Elinor Roberts, Len 
Selfon, pkis the Board and member groins of the 
Natior^ Gidf War Resource Center, Inc. 

If you firKf tNs guide useful, please oonsidef 
msdcbig a tax-deductible contribution to ttie NGWRC 
so may print addtionai copies and dstrtxjte them 
for free to Gulf War veterans in need. Thankyou. 
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CHECKLIST Of GULF WAR HJLWESSES SYMPTOMS 

THIS LIST DOES NOT tNCLUDE ALL SYMPTOMS 

Symptoms may vary from individual to individual depending upon gene^ m^eHip, Immune sys- 
tem, and THE duration and type(s) of toxic exposures. The following Itet of symptoms has been compiled 
fr(^ documented symptoms listed by Gulf War veterans. 

This list is grouped by diagnostic codes according to the requirement of the ‘Persian Gulf Veter- 
ans Act,” Public Law 103-446, which provides compensation for undiagnosed or not ‘dearly definetf Hl- 
fie^es. Please inform your health care provider or your veterans representadve wffo information about 
any other unusual symptoms not listed here. 

IMPORTANT: 

PLEASE COPY THIS FORM BEFORE RUING IT OUT. THIS WAY OTHER lU VETERANS CAN 
COPY THE ORIGINAL ON THIS PAGE, COMPLETE IT. AND GIVE IT TO THEIR HEALTHCARE PRO- 
VIDER AND VETERANS REPRESENTATIVE. 

AFTER COMPLETING THIS FORM, PLEASE KEEP A SEPARATE COPY FOR YOUR RE- 
CORDS. YOU SHOULD KEEP COPIES OF AU MEDICAL RECORDS AND VA CORRESPONDENCE. 

PLEASE PROVIDE COPIES TO YOUR HEALTH CARE PROVIDERS AND YOUR VETERANS 
REPRESENTATIVE ASSISTING YOU WITH YOUR VA DISABILITY CLAIM. 


NOSE AND THROAT: 
DIAGNOSTIC CODE: 8865 

Sneedng or foe urge to 

.ltdting, Rubbing 

Obstruction 

Post-nasal drip 

Sinus Discomfort 

Frontal Face Pain 
_Stuffy feeling 

Loss of smelt 

Acute sensor of smelt 

Frequent nose bleeds 

.Severe reactions to smells, 
odors, fumes (Multiple 
Chemical Sensith^) 

Itching Throat 

Sore, tight, swollen throat 

Dysphagia (DIfficuity in 

swallowing) 

^Choking 

^Weak voice 

Hoarse voice 

Excess saHvation/mucous 

.Metallic taste in mouth 
.Dry, burning throat 
.Bitter or sweet slsne fo moufo 

White coating on tongue 

.Sores in, on, around moufo 


EARS AND OTHER SENSE OR> 
GANS:DC8a62 

Itching 

Full or blocked 

Erythema (redness of ears) 

^Tinnitus, (ringirig fo ears) 

Ear ache 

Hearing loss 

Hyperacusis (abnormal sensitiv- 
ity to sound) 

Discharge 

LUNGS AND PLEURA: 

DC 8868 

.Wheezing 

Coughing 

Sneezing 

Reduced airflow 

Shortness of breath 

Heavy, tight, not enough air 

.Hyperventilation (rapid breath- 
ing) 

.Chest pain 

.Chest burning, tighfoess, 
soreness 

.Swelling heart and lungs 
.Abnormal chest x-iay 
__Acneform (lesions) 

.Asthma 
Productive Cough 


HEART DISE/^S: 

DC 8870 

Chest pain with exertkm 

Shortness (rf breath 

Heavy, tight, not enough air 

Chest pain 

Neck pain 

Left and or right arm pain 

Chest burning, tightness, sore- 
ness 

Tachycardia (rapid pulse) 

Palpitations (rapid irregular or 

throbbing 
pulse. Extra or 
skipped heart beats) 

Bmlse easier than normal 

.Spontaneous bruising 

Petechias (blood under foe skin) 

_CokJ serwitivity 

Heat sensitivity 

Fluid In Lungs; Congestive 

Heart Failure 

.Swelling of heart and lungs 

High blood pressure 

.Low blood pressure 
.Abnwmal EKG 
.Enlarged heart 
.Carotid pain 
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HUSCULOSNELETAL; 

DC 8850/8852 

_Mjsci« fatigue v»ith exertion 
_liikjscle burning 
_Muscle ache/pain 
_Joint aehe/pain 
_Stltf joints 
_Swenng ot joints 
_Erythema. ararmtti, redness 
_Arthritis like symptoms 
_Lumps under the skin at joint ar- 
eas 

_n{^ Stitt muscles 
_Pain, soreness, or aching of: 
_Neck 

Upper Back 

_L 0 WBrBack 
_Extrenktla8 
_Swelllng of hands or feet 

^Cramps 

_Musde twitching 
_Generalizad muscle weakness 

SKIN; DC 8878 
_Buming akin 
_Lumps under skin 
_ltchi^, local or general 
_ScTalchlng 
_Moist sweating 

Wight sweets 

_Flushed, hhres 
_Eczema 

Inability to sweat 

_Pallor (white or ghostly) 
_Di 80 oloied nals 
_Rashes with or without dis- 
charge 

_Sunbumed appearance 

_Aen6 

_Hairloss 

Premature graying of hair 

Ridges / splitting of fingemals 

_BRsteting 

OtSEASEOFTHEEVE: 

DC 8880 

_Kching, burning pain 
_Lacrimation (tearing) 

_Datk dtdes under eyes 
_Sensitive shiners 
_Feel heavy 
_Swolen eyelids 


_Mn(y dtocharga 

_Pain / Piaaauta behind syebaH 

_Twltehing of the eye 

Blurring 

..Acuity decrease 
_Spots, flashes (floaters) 

Darker vision loss 

_Pholo6ensilivB 
_Difliculty with night vision 

Diplopia (double vision 

_Dysloxia 

_Temporary areas of blindness 

GENITOURMARY: 

DC 8875 

Persistent mild urge to void 

(urinats) 

Frequency in vokSng 

Urgency, pressure 

_DrS)bling 

_Dysuria (painful or dflflcult urina- 
tion) 

_Giot>ital itch 
_Blood in urine 

Kidney problems 

Lower back, flank-pain 

_Loss of bladder control 

Retaining fluid 

_lmpol6nc8 

Burning semen 

_Kidney stones 

GYNECOLOGICAL: 

DC 8876 

_Excessivs bleeding 

Genital itehing 

_Vaginal dtecharge 
_Yeast kifecdons 
_PMS 

_Menstnjal probloms 
_Hot flashes (under 40 years ok)) 
_Painful kitereourse 
_Oifficult / Abnonnai pregnancy 
_Abnomial chiMbirths 
_Chldren bom with birth defects 
_Miscarriagss 
_Cyats, Tumors 
_Buming semen 


hielS 

UPPER DIGESTIVE SYSTEM: 

DC 8872 

_Stomach pain 
_Spleenpain 
_Du« 

_Sharp 

_Livarpain 

_Dull 

_Shaq) 

Nausea 

Belching 

Full, bloated feeling 

_Vomiting 
Ulcer 

_Qall bladder symptoms 

Hunger, thirst 

_Hyporacidity 
_Fo<xJ intolerance 
Reflux 

LOWER DIGESTIVE SYSTEM: 

DC 8873 

Full, bloated feeling 

_Pressurs, pain, crampa 

Flatus, nmbling, gas 

_BMDIatThea 
_Blood in BM 
_Constipation 
Ulcer 

_Food Intolerance 
_Loss of Bowel Control 

ENDOCRINE SYSTEM: 

DC 8870 

_Chango In Thyroid function 
_Change in metabolism 
_Weight gain / weight loss 
_Temperaturs deregulation 

HEMIC A LYMPHATK: 

DC 8877 

_Anomia 

_Bleedlng disorders 
_Swollen, painful lymph nodes 
_Btuising 
_Bloodck>ts 
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SYSTEMIC DISEASES: 

DC 8863 

Chronic Fatigue 

___Abnormal Weight chsaiges 
_Change In si^eptibiHty to infec- 
tions 

Sudden & prolonged increase in 

body 

temperature (unexplained fe- 
ver) 

Unexplained chills 

Severe body aches 

Flu-llke symptoms 

MCS (Multiple Chemical Sensi- 
tivity) 

General achiness 

MISCELLANEOUS NEUROLOGI- 
CAL: 

DC 8881 

Chronic Fatigue (lasting more 

dian 6 months) 

Exaggerated startle respon'se 

Night sweats 

Headaches 

Pain behind the eyes 

:Frontal headaches 

^Temporal headaches 
Migraines 

^Throbbing, stabbing pain 

Fainting or dizziness 

Seizures 

Tremors 

_Depression 

Mo<xl swings 

Hallucinations 

Hyperactivity 

Irritability / flashes of rage 

__Apathy 

^Contusion 

Lethargy 

Black outs 

Insomnia 

_^Difflcuity sleeping 
__Somnoience (sleepiness) 
_Forgetfulnes8 
^Witterm memory It^ 

Drop In IQ 

__Loss of logic sequencing ability 
_:;Lo8s of coortfination 

itkopping things, knocking over 
things 


you meant to pick up) 

Hard tkne waking up 

_Loss of balance (feeling of fal- 
ling forward. 

sideways, or backwards) 

Crawling sensation on skin 

Decreased attention span 

Change m reflexes 

Increased 

Decreased 

Generalized Weakness with or 

without pain 

Organic Brain Syndrome 

Muscle twitching 

Numbness 

_Tingling 

Reflex hyperactivity 

Progressive limb weakness 

Facial / eye twitching 

Facial numbness palsy 

Difficulty walking 

Difficulty speaking (halting or 

slurred speech, forgetting the 
names of people, places 
or things) 

Anxiety attacks 

Poor concentration 

_Agitation 

Feeling of pressure in head 

^Atrophy of hands 

Spasticity 

Hands 

Legs 
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PSYCH0PHYSI0L06IC: 

DC 8895 

^Suicidal ttioughts 

^Depression 

__Delusion8 

^Tremore 

_Mood swings 

Hallucinations 

Hyperactivity 

Irritability / flashes of rage 

Extreme fatigue 

__Apathy 

Confusion 

Lethargy 

Dlfficuity sleeping 

Organic Brain S^drome 

_Agltation 
Paranoia 

Extreme startle reflex 

Frequent accidents 

DENTAL AND ORAL; 

DC 8899 

Bleeding gums 

_Loose teeth 

.^Excess tooth deterioration 
^Abnormal tooth chipping 

Sores In, or around mouth 


Nadonal Gulf War Resource Center, Inc. 
1224 M Street, NW 
Washington, DC 20005 
(800)882-1516, ext 162 
(202) 628-2700, ext 162 
(202) 628-6997 fax 
hq@ngwrc4>rg 
http:///www Jigwrc.org 
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The NGWRC Needs Your Help! 

Since 1995, the National Gulf War Resource Center has been working to help veterans and 
others with illnesses related to the Gulf War. To continue our mission and to print mors 
Guides Idee this one, we need your help! Please make a donation to the NGWRC. The 
NGWRC is a tax-exempt charitable organization and your donations are tax-deductible. 

Name: 

Address: 

Address: 

City: State: Zip: 

Telephone (optional); 

Would you like to receive information on our Year 2000 Annual Conference? Y es No 

Donation Amount: $250 $100 $50 $25 Other amount 

NGWRC Membership Application 

Yes! My organization would like to become a member organization of the National Gulf War 
Resource Center, Inc. Please send a complete membership packet! 

Membership type: [ ] Full (voting) [ ] Associate [ ] Don't know 

Organization Name: 

Address: 

City, State, Zip: Country: 

The primary purpose of the organization is: 


Name of Person Representing Group: 

Phone: E-mail; 

Please send a membership packet today! 
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National Gulf War Resource Center, Inc. 
1224 M Street, NW 
Washington, DC 20005 
(800)882-1316x162 
(202) 628-2700 X 162 
(202) 628-6997 fax 
hq@ngwrc.org 
http://www.ngwrc.org 
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Veterans’ Groups 

Phone Number 

Internet Website 

NGWRC 

(800) 882-1316, x1 62 

http://www.ngwrc.org 

WA 

(800)882-1316 

http ://www. wa . org 

VFW 

(800) VFW-1899 

http://www.vfw.org 

American Legion 

(317)630-1200 

http7/www.legion.org 

AMVETS 

(301)459-9600 

http://www.amvets.org 

DAV 

(202) 554-3501 

http://www.dav.org 

NVLSP 

(202) 265-8305 

http7/www.nvlsp.org 

Government 

Phone Number 

Internet Website 

DoD - Exam 

(800) 796-9699 


DoD - OSAGWI 

(800) 472-6719 

http://www.gulflink.osd.mil 

DoD - PSOB 

(703) 696-9470 

httpyAvww.oversight.ncr.gov 

VA Gulf War Info 

(800) PGW-VETS 

htlp://www.va.gov/gulf.htm 

VA Claims Info 

(800)827-1000 

http://www.va.gov 

Social Security 

(800)772-1213 

http7/wv™.ssa.gov 

CDC 

(800)311-3435 

http://www.cdc.gov 

NAS 

(202) 334-2939 

http://www.nas.edu 

GAO 

(202) 512-6000 

http://www.gao.gov 

Library of Congress 

Laws, regulations, reports and pending bills 

httpy/thomas.loc.gov 

Congress — Toll-Free 

(877) 778-9001 to Cal! your Representative or Senator 1 

House: 

(202) 225-3121 


Senate: 

(202) 224-3121 



Special Thanks to the Vietnam Veterans Assistance Fund 

The NGWRC thanks Gulf War veterans and NGWRC member groups for 
our united effort to press (or the passage of the “Persian Gulf War Veterans Act of 1998.“ 

The NGWRC also thanks the Vietnam Veterans of Ameri^. the Veterans of Foreign Wars, the Disabled American 
Veterans, The American LegitNi, and AMVET5 for supporting the new laws. 

Special tkdication to KeiU WlUard'Wcst, former Directm’ of Government Relations at WA; and Wfflisuo Russo, former 
Ehrector of Benefits at WA and fcnmer member of the NGWRC Board of Directors, for their invaluable advice and 
mentordiip of the NGWRC from 1995 to 1999. 





PROJECT BRIEFING 


172 



2 s 

£ w CB 

“• •§ i 2 
c 8 e 
« 5 

0 ^ S 

1 I § 

t I 

2 S t 

> ^ ^ 
a Cl 

O 


d q 

•t JS 

go. 


I 


• o § 

s s g> 

S c ^ 
O C 
« 0 ^ 

T3 >* ^ 

ill 

8 E 
< ^ 



Armed Forces Radiobiology Research Institute (AFRRI) 
Bethesda, Maryland 
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Health Effects of Embedded Depleted Uranium 
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numbers of Allied DU casualties. 
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DU shrapnel In lower leg 
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AFRRI study of DU effects on developing fetus (USAMRMC Women’s 
Health Issues Program, Oct 96-Oct 99) 
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Analyze risk and develop treatment strategies 
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and neurophysiological tests. 
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No apparent dianges In tissue histology or kidney hinction 
Research supported by peer-reviewed USAMRMC grant (1996-98) 
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No behavioral effects observed in implanted animals; nerve (induction 
parameters altered in hippocampus but no evidence of pathology 

Further investigation of DU effect on nervous system is basis for new peer- 
reviewed USAMRMC research grant (Jan 99) 
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Assess fetal developmental parameters. 


Health Effects of Embedded Depleted Uranium 
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Preliminary evidence of decreased litter size in DU-implanted animals 
Study supported by peer-reviewed USAMRMC research grant (1997-98) 
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and tumorigenic potential of exposure to DU in cultured cells. 

In Vivo: Assess oncogene expression In DU-Implanted animals; 
assess genetic instability In lymphocy^s from Implanted animals. 
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IBS 
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Initiate in vivo immunotoxicity assessment 
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National Gulf War Resource Center, Inc. 

1224 M Street. NW 
Washington, DC 20005 

Phone: (202) 628-2700 ext. 162, Fax: (202) 628-6997 
web: www.gulfweb.org/ngwrc, e-mail: ngwrc@wa.org 


199S-1999 
BmN of Directors 


PnuMdent 
Cliris Koinkvon 

Vice President 
DiHini Snftb 

Secretary 
AstiioBy Nbirdie 

Treasurer 
Kevio Kaiflit 


Dsn Gardner 

Erik GnstsliMn 

Debbie Jndd, RN 

Erika Lundholn 

Ron Murray 

William Ruso. Esq. 

Charles 

Shcchan-Miles 


Executive Oirector 
Paul Snilivan 


August 10, 1999 

Frances Murphy, M.D., Director 
Environmental Agents Service 
Department of Veterans Affairs • 

810 Vermont Avenue, NW 
Washington, DC 20420 

Dear Dr. Murphy: 

As we discussed a few weeks ago, the National Gulf War Resource Center 
believes that veterans who served in Israel and Turkey since the start of the Gulf War 
should be considered Gulf War **theater** veterans, and thus eligible for benefits under the 
Gulf War veterans' undiagnosed illnesses compensation law enacted in 1994. 

The NGWRC believes that since soldiers in Israel were subjected to SCUD 
missile attacks, then they truly were in a war zone. In fact, based on the CENTCOM 
nuclear, biological, and chemical log released in 1995, there may have been a SCUD 
chemical attack on Israel. It is reasonable and ai^nropriate to call them ^'theater” veterans. 

The NGWRC believes that since Air Force personnel in Turkey provided 
significant strategic and tactical air support, they are also truly war veterans, just as those 
who loaded and serviced planes in^England during 1941 • 1945 are World War II veterans. 

Veterans in both Israel and Turkey, we understand, may have been exposed to PB 
pills, anthrax vaccines, pesticides, and other toxins that may result in undiagnosed 
illnesses. This issue remains under investigation by the National Academy of Sciences. 

Many grassroots Gulf War suppext groups played an important role in the passaj^ 
of the undiagnosed illnesses compensation law in 1994. Now that we are organized at the 
national level, it is appropriate that the law be corrected so that all those in the theater of 
war be considered eligible fcM* benefits. 

I have included a copy of the text of the law that omits Israel and Turkey. This 
issue is very simple to resolve by having the VA request legislation to correct it and make 
it retroactive. We are sending copies of this letter to the House and Soiate Veterans' 
Affairs Committees in an effort to seek their support for the introduction of this much* 
needed legislation. 

The NGWRC looks forward to your response on this matter. 


Sincerely, 

-C^r- 


PAUL SULLIVAN 
• Executive Director 
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AR 600-8-22 

25 February 199S 

2.14 Southwest Asia Service Medal 

a. The Southwest Asia Service Medal (SWASM) was established by Executive Order 
127S4, 12 March 1991. It is awarded to all membersofthe Armed Forces of the United 
States serving in Southwest Asia and contiguous waters or airspace Aereover, on or after 
2 August 1990 to a date to be determined. Southwest Asia and contiguous waters, as used 
herein, is defined as an area which includes the Persian Gulf, Red Sea, Gulf of Oman, 
Gulf of Aden, that portion of the Arabian Sea that lies north of 1 0 degrees N. latitude and 
west of 68 degrees E. longitude, as well as the total land areas of Iraq, Kuwait, Saudi 
Arabia, Oman, Bahrain, Qatar, and United Arab Emirates. 

b. Members of the Armed Forces of the United States serving in Israel, Egypt, Turkey, ' 
Syria, and Jordan (including the airspace and territorial waters) between 17 January 1^1 
and 1 1 April 1991, will also be eligible for this award. Membm serving in these 
countries must have been under the conunand and control of U.S. Central Command or 
directly supporting military operations in the combat theater. 

c. To be eligible, a service member must meet one or more of the following criteria: 

(1) Be attached to or regularly serving for one or more days with an organization 
participating in ground or shore (military) operations. 

(2) Be attached to or regularly serving for one or mote days aboard a naval vessel directly 
supporting military operations. 

(3) Be actually participating as a crew member in one or more aerial flights directly 
supporting military operations in the areas designated above. 

(4) Be serving on temporary duty for 30 consecutive days or 60 nonconsecutive days. 
These time limitations may be waived for people participating in actual combat 
operations. 

d. The SWASM may be awarded posthumously to any person who lost his or her life 
while, or as a direct result of, participating in Operation DESERT SHIELD or Operation 
DESERT STORM without regard to the length of such service, if otherwise eligible. 

e. One bronze service star will be worn on the suspension and service ribbon of the 
SWASM for participation in each designated campaign. Service stars are described in 
chapter 6. The designated campaigns for Southwest Asia are listed in appendix B. 



192 
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pgptfitMnl e( Vatwom Main 


IU17 C^npanwtiaa for MrUiiB dfo 

■MUt^ dna to ini i H « >nim i l IB. 

(»Xl) Except u provided In petv 
gn^ (c) of tbls aectlon, VA ehmll per 
compeneatlon In eccordimce with chep> 
ter U of title 38. United States Code, to 
a Persian Oolf veteran who exhlbiu ob- 
jective Indications of Chronic dlsahUltr 
resulting from an Illness or comUnsr 
tlon of illnesses manifested by one or 
more signs or symptoms snch as thcss 
listed In paragraph (b) of this ascUoa, 
provided that snch disability: 

Became manifest either during ac- 
rivs mlUtaiT, naval, or air service In 

Sonthwest Asia theater of over- 
%(ms during the Persian Onlf War, or 
„ a degree of 10 percent or more not 
jltar '•ban December 31, 3001: and 
‘ (11) By history, physical examination, 
^d laboratory tests cannot be attrib- 
uted to any known clinical diagnosla. 

(2) For purposes of this section, “ob- 
jective Indications of chronic disabil- 
ity” Include both “signs,” In the medl- 
eel sense of objective evidence percep- 
tible to an examining physician, and 
other, non-medical indicators that are 
capable of Independent verlfloation. 

(3) For purposes of this section, dls- 
ablUtlee that have existed for 6 months 
or more and disabilities that exhibit 
Intermittent episodes of Improvement 
und worsening over a 6-month period 
will be considered chronic. The g- 
roonth period of clironlcity will be 
measured from the earliest date on 
which the pertinent evidence estab- 
lishes that the signs or symptoms of 
the disability first became manifest. 

(4) A chronic (Usability reenltlng 
{rom an undiagnosed Illness referred to 
In this section shall be rated nsiiig 
evaluation criteria from part 4 of this 
chapter for a disease or injury In which 
the lUnctlons affected, anatomical lo- 
calisation, or symptomatology are 
stmllar. 

(5) A dlsabiUty referred to In this sec- 
tion shaU be considered service con- 
nected for purposes of all laws of the 
United States. 

(b) For the purposes of peragraph 
(aXl) of this section, signs or symp- 
tonu which may be manifestations of 
undiagnosed illness include, but are 
not limited to: 


(1) Fatigue 

(2) Signs or ^mptoms Involving skin 

(3) Heada che 

(4) Muscle pain 

(5) Joint p^ 

(4) Neurologic slgiu or symptoms 

(7) Neuropsychological signs or symp- 
tomB 

(8) SisBS or lymptomg iarolvSng tbe 
nsplrotory Bystem (upper or lower) 

(9) Sleep dlBtnrbKDceB 

(10) (SoBtrolnteetinBl sigiiB ca* symp' 
tome 

(U) CerdlovBBCQlBr Bign» or eymptome 
(12) Abnonnel weight Iom 
(IS) MenstnuJ dlBortlen. 

(0) CompeBBotioa not be paid 
nnder thlB section: 

(1) If there is BfOimiitlve evidence 
thst an nndlBiTBoeed Ulnen was not in- 
coned during active military, naval, or 
air service in the Southwest Asia thea- 
ter of operations during the Persian 
Onlf War; or 

(2) If there is affirmative evidence 
that an undiagnosed illness was caused 
by a supervening condition or event 
that occurred between the veteran's 
most recent departure from active duty 
in the Sonthwest Asia theater of oper- 
ations during the Persian Onlf War and 
the onset of the Illness; or 

(3) If there U affirmative evidence 
that the Illness is the result of the vet- 
eran's own wUlfhl misconduct or the 
abuse of alcohol or drugs. 

(d) For purposes of this section: 

(1) The term "Persian Onlf veteran" 
means a veteran who served on active 
military, naval, or air service in the 
Southwest Asia theater of operations 
during the Persian Oolf War. 

(2) The Sonthwest Asia theater of op- 
erations Includes Iraa, Kuwait, Saudi 
Arabia, the neutral sons between 
and Saudi Arabia. Bahrain, Qatar, the 
United Arab Bmlrates, Oman, the Oulf 
of Aden, the Oulf of Oman, the Persian 
Onlf, the Arabian Sea, the Red Sea, 
and the airspace above these locations. 

(Authority: 38 U.8.C. 111?) 

(80 FR 8886, Peb. 3, 1986. SB smeaded at 68 PR 
23138. Apr. 29, 1987] 
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DenunMOtn- OF VETERANS AmuRs 
VManra HnNh AdmMstratkm 
Washington DC 20420 


Mr. Paul SuUivw 

Executive Director inRtph-Rf^To: 

National Gulf War Resource Center, Inc. 

1224MStteet,NW 
Washington, DC 2000S 


Dear Mr. Sullivan: 


This is in response to your recent letter to Dr. Frances M. Murphy on bdialf of 
veterans who served in Israel and Turkey during the Gulf War. While these veterans, as 
well as other Gulf War era veterans who woe not deployed to the theater of opoations, 
were exposed to many of the same potoitial health haza^ that theater of opoations 
veterans encountered, we believe tluU their experiences were significantly (fifferent. 

At diis time, we are not convinced that an expansirm of the fiieater of i^reiaiions 
is warranted. You indicated that you have contacted the House and Senate Committees 
on Veterans’ Affairs to seek fiieir support for legislation that would redefine the theater 
of operations. If such legislation is intrrxluced and our views are solicited by a 
congressional committee, we will reconsider this matter. 

We hope this information will be he4>ful to you and your organization. 


Sincerely yours. 








Susan H. Mather, M.D., M.P.H. 

Chief Public Health and Environmental 
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Mawnak nt 13 IV^U-MI. mt 

Urinary and serum mntagenidty studies with rats implanted with 
d^letHl uranium or tantalum [^ets 


A.CMHit“. AXRKlma’, WXMnii*. 

CEimmI', ssmdaf, lXainf, HTtglf wmi TMUrntt^ 

'AprMCeitalar MMetoty DtpmmtK mi *IHilliilf<i Mie|*yriolag)r 
Dmaro ws w. athmI Fbiccs IU< lBhiiiB| y lUwtfc iMiMB. Bctaudh. MP 
30I«»>S(03. ^pKiSe tterOtwm U bwif w i. EMP tHp mm m . U t M mA. 
WA Md '^4etec<lw nuMMCsl^ BnnelL OhrMoB of CaMcr TicMM 
Naiionai Cancer luifttKe. NaiioattI iMiifMK Hctfih. BMiHidL MD 20t92. 

USA 

DttriBi tiie 1991 Pmten Gtdf W«r amnl US oiiltarjr 
pcnooMd were wmmdcd bjr frifMBli cmmMhs 

of dqiletcd nnwkim. These frigWHiw were t r end m 
coB Wid ie nst s h n ydl «>d were met Jiin Ic a By nmu ii t f 
tpmn exenahw dSMS denft. Umhai UaMngfi en 
dnetedgetre yw ef l sr ^le lll sl T iilii M hpoiy farflcrted 
■ s^pafftceat ineicast ta grtaic MMini levili abevt aatani 
teckgraud Icvsb. Tht patiHi! ■rtigMlr tllKli «r 
depicted ttre gh m i we oakaewa. Ih ami the pwfwHal 
miiisimir cfftete «f lo a g t e m dpanre la fadernekiad 
depleted araniaa^ S pr a gue Pa w ky rats were la^laaled 
whh d^leMd aranaa aad didr ariae aad Mraai wera 
crahiatcd for matageak petiaHel at Terieoe tkaei after 
pdlec kapfantetlea aetag te Ams Saheeaefle revanlea 
assay. Tantataai, aa toert BMtai eddely used la proethetk 
devim was ased for ceopAtkoa. Enaaeaaicat of awta* 
genk ectivitjr la SalmomtOa typkhirium strata TA 98 aad 
tac Amts IT^ Bilxcd s trata! (TA 9001 - 7 Md) was obaerved 
ta urine samples fran aataiali haptaated wltk depknd 
uranium pefiets. In caatrak, nrtoe tamplrt Aaa animals 
implamcd with taatahna did aat dww a s^pdftcaat 
enhancement of matageak actlfity te tbcac strtaas. la 
dc|dctcd ur»)um-lnplanted aninirt. artoc miHefiiiifil.i 
Increased in a dose* and t fa a e -d e peDdent manner d ei uou - 
stratint a strong positive carrclmien with artac araftiam 
levds ir ^ 9,995, P < OUWl). There was aa matageak 
enhancement af any bacterial strain de te cte d ta tiw ecra 
af animals fanplanicd wftti dlbcr depleted ormdom or 
taatalum peUets. The results suggest that unmhim caateai 
in the artae h correlated with nrtae mati^cnkity and that 
urinary mutagcaidty adght be nead as a htamarfccr ta 
detect exposure to tatemdttsad urankun. 


l at red a c thw 

SevenU US ndiiary penofwel partkipminf in Operation Desert 
Stonn ««fe wounded in hi^iy fire accidents end have 
mained large fragment of the radioactive metai depicted 
uranium (DU I in their bodies. DU. used as an effective maieriai 
in kinetic energy peiwtraiorv is ~i. 7 *f(dd as dense as kad (19 
versus 1 1 .33 g/cm I and is chemically similar to natural uranium 
(Naiitmal Research Council Committee on the Bidofkal 
Effects of ionizing Radiation. 1998 ). Whik the chemical and 
fdiyskd prcqeiertics of DU and natural uranium are essentially 
idemic^. their radiologicai properties are different. Namral 

whem commowiratt UmW lit ■ddmacd. Tel: *■ ) 301 293 9132: Fn: 
O UK Ejn eownmul Sluuan SocinyA>s(ore Ufii%-«nMy riCM 1991 


ursmitm eonaists vX dne iiompes. ( 99 J 769 rl. 
( 0 . 718 ft) sod ^**U ( 0 . 0 Q 96 ft). and dnru^ tae enrk hm e w 
process two prodaets Me p rod u ced, coftriied uniuom and DU. 
wkkh comata dtffeieM rriatrm ratios ti die taree isotopes. 
The resutw DU comatas ^ ( 99 . 8 ft). ^ ( 0 . 20 ft) and 
(0001 ftX DU is dicicfore «dOft as radsoaetive as natunUy 
oceunisg uranium, since it bm esseiutally been depteicd 
and As a resnh. die q^ofic aedv^ of DU » 
lifidSeaatly kss thm aatanl unnuBn ( 0.4 ver sus 0 ? pCi/g. 
le^peciivriy). 

DU wteTwaHiaticB. te cooBraM to occiipatioiial uramon 
eiposiw. pfeeems a rndgne toaucokyi^ peobkaa. because it 
cnmbiucs cbemk^ lotuc^ wkb ladiologkril capoture. 'Mdk 
fepom have Kaked occaptaknal maniun c aposu m to kmg 
cMcbiogsimii. kk betarved dM dus to due m tahaliiion of 
tea ontaum decay pndoR ladon ps and the dkakal MKkaQr 
of unainm to not tavelved (National Rsicarch Cooneil 
CommiBer on the Bklofical Effects of tembria^ Radiation. 
1988 ; Vtaakangm <r aU 1992 ). Theteftae. Ibnhed data exta 
to perato an accanie aascaoBatt of beahb itoits hem embedded 
DU fr^mests. Rmbennore* tbe t tonicity of acaic. 
t h o n -t eim exposures to urnmm has ciearty been denaonsnaied 
in and humans (fthem er al„ 1985 . 1990 ). irink the 

kof •tem hcaMi fiiks anociaicd with ebrank mtenal expoame 
are not as well defined (Natknri Research Connefl DMatanee 
CO the BMofical Effects of Ionizing Ridiaiieu. 1988 ). In view 
of medical maaageraem quesdons rrievaai to cu rrent and 
posstbk fimiie incidnis of DU immafinskm. eaMainaiion 
of poteaual awtagciuc cffectt of DU intetnsiizMkn arc critical 
aad will assist in » undentaading of the etk>lo|y of potential 
ditcaic developtaenL 

The goal of the ciarent study was to condnet tranagcnicity 
lesttag of the urine and aennn saiapkt rd nai n e d from rats 
iraplanied with either DU or lanialum pelkts using die Ames 
reversion asuy. Wr wanted to deteiniine if ifaete was a time* 
or metal dose ^pe nd em relatkMuhip to urkm omti^aiiciiy. 
Addiuonally. we warned to evriuiie die r rlMi o mhi p between 
urine uranium kvels and mwagcnicpotcmial, The data strongly 
indicate that lattae m ut agemciiy to corrclMsd wWi mo ea sed 
urine uranium cowenL The imphcaiions of tbeae lesulis to the 
devekpmem of a monhoriog pn^ram drsignrd to assess dte 
heahh effects of chronk expotnre to iatendtond DU to humans 
is diicusaed. 

Mnteriab sad methods 

Ct frnmr m t mmmmis 

StaSin ««« cnatewd wisf Mte S y w f m P w TO y Mml no. wti|tiiie 
3no>330 s- *10 Mek> tMuOmmnut mtei mptMtem. TIk ommK 
wm ImmS w w AAALAC*MCMeind teiliiy • accateMm wm Sw (MV 
far rip Ca>r wmd Vtr tif Iskmmmy (NDi ririttnUM aa 10-23). 

Upea wrrni Minuli wm w/rnnmrnm mit icinai S IW daomu bnipi 

cafta wi* i MPSaaoS item m mttm§ mt m a 12 h li | l sM ii li cycle. 
Ccaaaefcist pamar chov mS micp wcpc SPOPtecS ad IriiaMi. 


I 30) 393 «S03: Eaml: BMnwiUBttjfenjwriMatf 
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«i* *• XAD-t ad XAD4 toetet of mIm «w 
depndnt a be* *e ki«di cf tiw ad aabcr oT DU 
fUm irn^kimi. Rgae lA dan fkm, dtt XAD4 ftaeiia 
ed via edhciBd taanB inpiMed wMb DU p*ha iiriaoni 
A dff ifcM d iinnir ta tte icnnai Mate of TAW 
mam m oA mmmmm poiai <6. 12 ad It oaMta). Hk 
aMi«ak pcaaW dhoMBd ■ iM^ teme draili the ftm 
12 aotei ter DU tote teteiMia lor MMte with 4. 10 
a 20 DU ptea. At It ante, bpw o v a te XAD4 «ia 
teOa Oia inteli wi* *0 ld|tei tfne of DU i a plMad 
(20 DU pcBos) icfldnd is • re vcna t mate ita« wo* at 
ateicte dtefOM Ooa dtt ante na a 12 aoah t is 
■wiarti with 20 DU penm (12 anniN. 2t7 £ 42 levenan/ 
Itanl rrcaiaa vom It i********. 390 £ 91 re m toa tt/ p in ol 
creaaia). hi caaMi a the DU-atenad no. the aiimeh 
0m bad a « taataoe laidMa did at deaoauie my 
ianrmt io te anaha yield of araio lA9t. Rcada widi da 
XAD4 aria arneeat m iatirafrt dat maamh iap l a a d 
with odar 10 a 20 DU peOca ednbiad a Modakelly 
eigatrai iaaaae {f < 0.01) a wnturair poaate a 12 
ad It Mate ter peiki nudaoMioa 'm camaMia wWi 
aateh with a a teeahwi implMa a data aoa tine 
periodt. No lifaificai i aatMC a fiae|e i iicit y of da XAD4 


perite No lifaificMH i oaeMC a mae|e i iicit y of da XAD4 
firict w a wa obam d a eoiaali with da lotwin oHabcr of 
DU pdte (4) a to toon wtdi MBtatom iaplMa oeiof taen 
TA9t a aqr 4f toe tiae pcriode. St ahka l aalyito imelrd 
toa dan «a oo dintGon d mei cae e betweoa da oaBber 
of rf\rnaa a 12 te It aoada to eamili wito cidar 10 
aTODUpeUett. 

The aaurwir peaaiat of both da XAD4 ato XAD4 
fractiooe wa alio euatoed Bsag da Aaa Boed anae 

(TATOOI^TATOOt). Boto ortoe teiiow d wwod a dfaicaN 
tocrc a e to aaateaic activity dat wa dgaodea oa tine aai 
DU pdkt aaaber (Tride 1). The nota^Btoc atoiv^ of da 
XAP-4 tractioa ftaa PUHapieoted aante ei l tete d variable 
etevatioa a 6 oaada after pcUa iaplatiiipn. U ow ew . dare 
wa a ii| M firia to c nae to the naiufenieity of da X>U>4 
fnctioo a 12 ate It awnhe dat wa both time* eod DU 
doce-depatoait to conperiKn with eabnas with 00 a miaton 
to ap l ms. Stetiaaol aadyai deaoiatraed !**"* a It 
however, da XAD-4 wtoe Oaetion from ewinab with a^ 
don of DU inpiMaed (4. 10 a 20 DU pelleis) rewhed to a 
re ve m a anaber toa wa not siaatcelly toifenoi from da 
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line t B wei u t Dne* HiMgeiirli;' 
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XAD-ttacter* 

TUMhaate* 

0 

Mere 

lOJ S IjO 

14J 2 U 

4 
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lIJS IjO 
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51S25J* 
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1144 2 IS.t* 
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14.1 2 14 
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IM 2 14 

141 2 1.4 


OUte 

IS.4 2 13* 

4*.* 2 * J* 


OU OHdiMoi 

33.3 2 4.7* 

«*.* 2 334* 


OUhifk 

39Z 2 1.7* 

170 2 40.1* 


■'Aims in« laucd anim cmnim m eqwnotar nuwR oT min TA700)- 
TA70M. fm ■ c m yi e ii dnoipuoa pf man fCMnpc wc Gee «f *1. 

nmi. 

*Dne of DU tarn. 4 pcUcu: DU nrtina. 10 peMett: DU iHfiL 20 
feOett: miilnB, 20peikie. 

*Uiia« 0 nim cnnn Oem of I nl r9oteiitn»lnf. *e mnher of 
leocnnii^tMe «n tfemeiHd. Mneftoiciqr Ow one caleolnetf iAer 

*S«ttieM 0 ltr MfiittBM lien MiMb wMi ■» inpiMi nmned ei *• iMM 
tee ferioOff <0091. 


icvemm tmaba tcea at 12 moaths (T«Me 1). For cx•ll^Me. 
whh 30 DU pellets (12 OKNUhs. 36.7 £ 3.S leve na aa/Uinoi 
creuiaiiK versus 18 moothv 39.2 z 8.7 levcnanu/pmoi 
crettiaine). fat comrast. the XAD>8 frocUon demonsmed • 
raind iBciease M nuiuifeiik poieaiML with aaiiMte tmpla^ 
wnh lowesi number of DU pellets (4) even showuf a 
tifiuficani iocreasc in revcnani colonies 6 noailts after pellet 
iBi)daittaboB. Similar to the resuto whb the TA98 stem, tarine 
ftom noB-suifkal control aruraals or ftom dwac wMi tantalum 
nnpliM £d not exlubn any ufoilicam wcieMe in muta- 
^ttkity. Af^ number of rcvenants appe m e d lo plateau 


at 13 Boaihs. laoe dm auatber of leven a a a at 18 m ont h s 
ihoteid no aatieticaMy agrofinaa mci e a a e fton Vat aundier 
obactved at 12 months for all doses of DU. 

hi comratt to the wnihi obtawed with arine ftoni DU* 
uapiSBied niimau tin frmn these wwiadt did wt d eiT WT L- 
some ay cnhaaccacai of the aawiim yield hi the TA98 
straiB nor ia the maaed awns 0X7001-7006) OhUe D). 
Similarly, the msa ftooi non eiafical coamol aainwli and ftoni 
theae wtt tantalum hapiantt did net eathihil ay aliemitm hi 

Uime and actum wcr aalyml for anaiha coniai. The 
dma ia Ittle III Uhonie tet aimah haplaied whh DU 
pelka exhibiied both a tnne* and doee-depadent tncrnae in 
urine unmium levels up id 12 aamdis after pdht impiataiicati 
At It amnihs. howevci; the urme laaiam levels csttier 
decreased (4 and 20 peDei fioups) in co tapm ii oo with the 
levels at 13 months or re ma iged the same ( 10 pelki inMp). 
Noo-soi|ical co n i n ds or tatahmi-iinplaneed — did at 
de m o nstra te any lifnificani chafe in their uruw rnintm 
leveb m the same nine potim (Table HI). Tb det en nin c what, 
if ay. effect the urine ftactionaiiont cli io nia lofripiiic procesa 
had on the uria oranium coment. the ehnses were annlyred 
for uraoiuro conienL Data demonnr«cd that die hy d r o phobic 
(XAD-41 and hydrophilic (XAD>8) ftacsioa comaioed 42 Z 
49- and 58 z 6% of the total unfractionated urine uraaiaii. 
respectively. These dna suffcm that very isle uranium was 
losi during the uria ftacthmaon p ro c e ss . 

Jn contran to the nria adysu. serum imium aalyw 
demonstrated that the coniem of araium ia the senim of the 
DU'Unplaiiied animals was not stfudcanily ahend from 


not sbowB). 

The cotrelaiioo b etwee n tbe uria uranium leveb tmi mmt 
mmagenicity was evahaed uswg uria (XAD-8 fticiiott. 
tested with the Ames 11 mued stiams) rrlrtsinfit from anhnds 
implwad with DU (4. 10 a 30 pellets) a auahmi fa 12 
months. A strong poshivc correlation was ohsahsed hnwrfa 
winary muiagenici^ and uria uranium f « aeen in 
Figure 2 (Pearson r > 0.995. F < 0.001 ) for "fti— fnpif f 
made ush^ uria oht aia ed ftom aniiab 12 nwnihs aha 
i m p ian i a li wi , A similar conclaiion attalysb was doa wtt 
uria uranium leveb and uria mutageni^ ftom anhnab at 
6 and 18 months after pellet imiriancaikMi (darn not dwwa). 

645 
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Tmtikm 

113 8 133 

DU tow 

19131 S 9030* 

DU ■aOtoei 

93339 8 19019* 

CX/tota 

90031 8 12149* 


-Cyriat^lXI iov/4 prite DU mmamm. 10 pritaK OU W|k 30 



(^<0091. 



onoaty mm§nem wis dw lo te |f wok at anmmm m 

ihe WOK. 


I US ioldiar wm weoaded by ibnpaii fiagMan 
lorDUda^tte I9»] Oalf Wa: Unahaa biniiwyt 
roroymnAortbeiaiii 

bod^naad « Op ID 50 |i| UA B 
maiiai Briao eumdoa me i> qrpkaBy 04 MfMoy (US Anay 

wbh *e eaOeddS'DuT^ ^ 

acU above fcackfieaad • year iltaribe iaiOol I 
danboU loak araaom ariae cacmiaa met mt qryieaHy 
iOOO MfAfaqr (Nabsaal RcaeaRh Coeadl Cn aa a i iirf ea Oa 
BioioffiEal Eifcco of loaha^ R^Mea. IM9X wUdi h 



L aad lyyca of oapeaare. C 4 . 
a maiaai eipoaae ii Kafced 
ID laag caraaoteaeais (IMakatpa rr a(» 1992; Joaaa. 1990). 



Siottiar lo that obsaved ai 12 aioartw. a posiiivc co miaaai 
was foaad betweea vriaay aaaafeaieiiy aad iriae anaiaai 
cooicM fior 6 aad It amah dan (0 aamhs. Rearaoa r • 
0.954. f < 0401: It moarta. tana r - 0J3. ^ < 0.001 >. 
This aaalym saroaily a g ues that (he araaaaa-asaociaied 



IMK dcpoideaee of diii iacreaie ia ariae aaaafcatc pcaeatial. 
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Btm the loweit maaber of uiyl»>rnf 13U peUca lewdied « 

MBtairwc ttriw m the pdki apanR tne Mnw ii g d. At It 

moifas bodi iBMwm ccoient md mmurnirify tevded off or 

itea tMc d L fariber«ptbigftrii»cofi drt o B .T^ 

is sstfiiniMilty t nppem i hf te nDiilar ulym of scnan 

siiqiiei. Iliey did an comaa oocMed ln«b of 

d^ d«y My wnagrBic acahnqr. indifjaint dMi 

diere wee very low lowi kvds ofte nmafMie sabaMec(B}. 

The aonjaadiy fnem iiiriireri the both the iiydrrn*n>iir 
(XAIMI and h y drepMIfc (XAD-t) faedoM Ana DU- 
imptafMcd aniitiah ewnam hodt ftamrihift and bae pv 
to varying atean. depending 190 a ibe 
teagdi td time after mplenatiop and dw aomber of DU 
pelles ftT«»*«“*** The bi|^ chemical reactivity of uranhaa m 
biolofical fluids is weU kaowa. It has been shown to cc eq to 
wid) a variety of nibsnnces meb m carbonates, pnneiai. 
Buoenis and phoepbDi 9 tds (Doonoe and Flagg. 1949; NeumM 

and Tiabkoff. 1953: Btake er of.. 1936;* Cooke and Hok. 1974: 
Seholieiy and Milkr. 1977). The afailiiy of apeeiBc beaeiia 
such as Ereftmcftie coti and Ciirakneser ipp. 10 aceaflaalMe 

uraahtm ftna sotodon has also boM obnervad (Mnea^ ernLv 

1992). Iberefore. it is possible 10 ipepwl a e that ii r wbw . 
posMUy coo^lexcd with suhstanees found in eidKr the hydR^ 
phobic sad bydfeopbilic finedons of tte tame. Cannes m 
increase in motagemc pose nti al, 

The stn»g positive reladooship between uriae mahn 
kveis sad mutagenicity argues that nriae uranium may be the 
primarily fespQraahte for die urine mut a graiciQ i. 
However, odier faeion cm affect m B tagrm i riiy and nriae 
analysis. The measurement trf both nriae u ra au an and tanta- 
gentc potential, panicul^y ti the 18 moodi tune pmm, could 
have been affected by the advanced age of tbe animalt tested 
<21 mondu dd|. Aging hss been shown to be causally related 
to bmh renal dyiftmcdon (U et o/.. 1996) and iacicased 
muiagei^ty in humans (Scarlett <r oL. 1990). The urine 
mutagenicity of control animals (both aon-turgical and Ta- 
implamrti. however, did not exhibit tigiuficaat tfifferencea 
with advanced age. Another ctmsideiatkin is the potential 
nephroiosiciiy of die implanted DU. It is possible that celhilar 
changes in the kidney resuhinf from DU exposure could affect 
imerpreuikm of the results. It it i n yott an t to note, however, 
that preliminary histological assessment ef the kidney re^«a!cd 
no almormal pathology or precancerous lesions (uiyublishcd 
observaiioos). 

Our report is the first showing that imenialized DU can 
result in a significant enhancement trf urinmy mu tt g enie tty. 
This i.<( markedly different from odier studies showing that 
high specific activity uranium exposure in vitro is mutagenic 
(using several imitagenicity assays including the Ames test 
and the MPRTT l yn yhocyi e dan^ asuy (Root et ai^ 1988; 
Balischutkai and Hcroeek, 1991; Ma t ti ng #r «!.. 1992)}. As 
discussed previously, omipatkmal exponire of urinium ininere 
to the urinium decay proAict ndon has not only been linked 
10 lung carcinogenesis, but to tnutageiucity (Sram er al.. 1993; 
Hussain er a!.. 1997). While tbe p resen c e of other potential 
genoioxic agents in tbe ivioe cannot be ruled out. die lack of 
mutagenic potential of the urine from animals with tanidura 
im^ams or those without any meu) imfdants strongly suggests 
dim the uranhun is potentially responsiMc for the urine 
muttgenkriiy. Addttioi^ly. the low urwuum comem of the 
serum, concomitant with the lack of serum muiageiiiciiy. 
further argues that urmiuro is one of the mutafenic emnponenu 
in the urkie. Other studies are needmi to definitively determine 


wbM other s^atiDces in tbe urine of dm animate wi^ iinplanied 
DU me poiwiiaily wip Mia de for die uriMiy mut^wnia^ 
obKnmd here. 

UriMiy nuuntiftty has beM used as a baanariccr as m 
iwriTil frewgiruiMt nf Imbm population monitotiiig and di>- 
caae (D^larini et aL, 1997). in effemiveness 

•a a bMOMfccr for feaenxic ctyonre bas beM denouoaied 

MM^ poepk who wike dgmenes (Yanttaki Md Ames. 
1977). WMB expoeed an andneo^astk tegs (Faldt et ei^ 
I979:NgayM«r«f.. 1982) or were occnpmwMily exposed 10 
cke^ods (Dolan <r of.. 1981) or 10 sewage (Searlefi-KrMZ 
«r of.. 1986). Despite its bokiliiy to idodify spedAc 
matagenta) in the urine, urine m ut ag en icity MSdng is a cost- 
cffMdve. g enei al biomaiker ti to genetmoc Bif i m 

Our dma suggest that tbb type of bk u narker analysis rm^ 
also be m eScetive tod in a progtam dcs^pmd to assess 
tbe beabh effcoa of chronic ex p o sure 10 nwernaltred DU 
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Distribution of Uranium in Rats Impiarrted with Depleted 
Uranium Pellets 

T. C Pdlmv •'* A. F. J. W. M. HmOtoa* J. HofM.* S. Sirocko • C. Emood.* 

H. M. Moan.t Md R R. Uadno* 

•MMw W Tthcwttft riyi-nr Fmtt$ ffnirr" MM; ftrr^M Matyimi iOmStta; 

^wtWwf 0>e> Wr*ti^. 99m 


Dak^ the Pcnta Gidf Wv. mIiBwi «m hdmd wHh d»> 

n^imMqdc^ ^ZiiRiSr^ 

(low. BMdinB Md Wgh). Blnlmirol;' hMt tHMtai (To) 
were ueed m co wr o h. At 1 dqr «d 6, 12, oad It aiiaAo iltar 


lectcd. Udi^ UBCdc pheephiwiwctiy, i 
I 1 dijr ilfeer p 


ireeter in Che hi ^ndoee ns than is the Tw«aaaei ^wap. By It 
iBomte per impleiiieflon. the aradan cewMBMln 1b kUaey 
and bone of lew.daee aaimali was dfaMantly dHtom taa ttet 
hi the To eontrolt. S lg nllkawt cwimitfoti eBe of anaiaai were 
excreted in dte uriiw tfaroughoat the It of the ittdy 

(224 s J2 1 ^ U/ml ariae hi low doee nn and IBIO h t? ag U/atl 
urine in hifh-dooe rttx at 12 moBtfao). Many other thwci (aaiack. 
spleen, liver, heart, haig. brahu lynph Bodce. and tewkke) oan> 
lained xifnificani conccntratiom of |b the haplamcd 


culariy embedded frapmenu. The acnrmuiatkim in brain, lymph 
nodes, and unicka sugpen the potential for unantkipated ph]^ 
iolopcal conequencet of cipoa u re to ttraniiai thmi^ this route. 

Kty Words; depkeed uraniam fra pnemi. distrftutiaB: kidney: 
bone: brain: kinetic phtnphofhnetry. 


The enrichment process of ureniuro results in two products, 
one Mriched and one depleted of the fisskaiatMe isotope ”’U. 
Depleted uiwiium (DUi. alloyed with titanium to ict^ oxi- 
dation. was hrst deployed in military annaments during the 
Persian Gulf War. in this conflict, several soldaers were injured 
by DU fragments. Since surgical removal can produce exces- 


' To «-tam contxpandence ihuvM be addmwd at NcuraKkace aad Be* 
lu\^ool Health Profram. InaioHe of Medicine. F09022. Nauooal Academy of 
Scwflcev 2101 CoRsutWKin a^'cmk. Nit'. Wohiiiitoa. DC 20(11. Fax; (203i 
?.^-l.tn. E-mnl; ^IlmarU nas-edu 
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live dnae damafe. DU ftagmeno were tieMl as convemkaial 
rtw pB el nd left in place hi die woande d aoldiers. The piesem 
•Bidy wae iBidaaed «o aacae te ptnaadid uuchy aaaodaaed 
bMi loan wnn expeaaR » ft agni i fn ii of DU. 

Than ia an rwfwaivr Utanoae on tte iinichy of wnaitBii 
from e t tpow m ftfo u gh iiihaiMkw. hqiesticin. and mjection 
(Vocftlm and Hodge. 1949: 1953: ATSDR. 1997). The bto- 
togtcal handling and diatribotaon of uranium are dep e nd e nt on 
both the chemical fora and the route of expoowe of die 
amdaa. Sohibie annmm eoaapouads are geaeikiy BKxe ^ 
irmifilly toxic than the hi aol iib l e foms. The i aaohdrt e lahs are 
more Hk^ h> be resamed at the site of entry (ej.. the Im^ 
after hdialadon) (Leach ernl., 1970). Animal studies (Ballou er 
oL. 1M6: Diamond et oL, 1M9: La Touche er ai.. 1987: 
Moctow cr al.. 1982: Neuman et al.. 1948: VoegUin and 
Hodge. 1949: WNtnder. 1989) and cpideiiHologieal maess- 
merits (Kathren er a/.. 1989: Singh et at.. 1987) demonstrate 
that kidney and bone are the pnmary reservoirs for uranium 
regirdktt of die route of exposure. With acute exposures, 
absoebed uranium is quickly cleared from the blood nream and 
mostly excreted in the urine within 24 h. Unmom that is not 
excreted is reabsorbed by the proximal tubules and accumu- 
lates in the kidney. As a result of uranium accumulation, the 
kidney is the critical target for uranitim toxicity (Diamond. 
1989: Diamondrro/.. I989:Kocher. 1989: Leggett. 1989). The 
skeleton also acts as a major reservoir for urmium (Balkni et 
at.. 1986: La Touche cro/.. 1987: Leggett. 1994: Morrow era/.. 
1982). Other organs, including liver and spleen, accumulate 
uraniuro after acute exponire. Uranium is slowly r ekaacd from 
these stores back into chculaiion and exacted from the body 
fWalinder. 1989: U Touche et oL. 1987). 

Only a few studies evaluated the distribution of tmmium 
after chronic exposures using inimal models. Ortega er at. 
(1989) siqipiicd uranyl acetate dihydraie in the drinking w«er 
of rats for 4 weeks. At the end of this lime period, high levels 
of uranium were measured in kidney, bone, and muscle. Um, 
heart, lung, and thyroid also showed acewnufattiom. Leach er 
at. (1970; 1973) expo sed monkeys, dt^s. aiul rau u> dim 
particles of natural uranium dioxide. After a S-year exposwte in 
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aookejv and dogs and a ooe-year exposire ui ms. amioa 
was found pfedominanily (steiit90%itftoca])ioilKhiiigsaBd 
die tncbeobronchiai iyi^pb nodes. Hw metal wm abo o(>> 
served in kidnor. fenor. tfktn, and liver. Leveb in die li^ 
reached a m aa tm u m wMan a year wink other sites mntinuwl 
to accuixnitate unniiim for at least two years. 

No Miidies have as s e s se d the health consequences 

of exposote to uranium fra g me nts . Furth ennoce. previooi sad* 
ies ha\« focusal on nantnl or emicbed fonns of uranium . The 
conem study was designed to detemuBe the distribution 
uranium ihM tesults from fra g m en ts of DU em b ed d ed to amis* 
cle of the rat over die crairse of 18 momhs. 


MATERIALS AND METHODS 


Ctwirafr DUpelkofOUcRi^Nuiemi ibr—nnii.ndrgMtii TWI 
ccMoiaed of 99 DU aM a73« UMiM by wriahU «i* *• maiM • 

iMMOfiet ^ (99.73*). ”*U (a3M) Md ncc Irab «r The pUtai 

OMde Oca tte awol left over hooi dH aMmiMM of UX aMmy ■Hima. 
Taatatwn (Ta) ftifa o a u (AMi ftadactt. Wad HBL MAI wwemM ■ eemol 
p^leo becaBM dwBMtal is biolofially jaert whh a awn liwilw w nMBL 
and is ftmuemly used in hHflun pfo ub a ias , Each pcUn (both DU rad Tat »« 
apprasimaiety I mm diameter x 2 mm laaf. 


AJdassIt aad mamwau. Spnfiie-Oaa-ley nm (I>I0 weeks of afei wem 
maintmaed ia n AssociaskM (or AsscaMBOi and Acendiimian of LWanaofy 
Airnnal Cam ImeniaikaiaMcaediKd tetliiy in accadanec «riW dtt GaMr Jbr 
tkr Can and Use of Labomart Anmali (Naiaaal RcaBaNb CmmdL 1999). 
Upon orival. no m-ere quarantined and sciceaed for diieaKS. Eiccpi dmf 
imae ccMcction. all animals were bowsed in pianic Mieroiaotaar m cafes wMi 
batdwood chips m beddiaf. Comme wia l rodcM cbow (Hartan. Tckland Rn- 
dent Diet mUU. Madison. Wh and wamr were p ro s i d e d W/tbtwa. Rata were 
on a I3*br KftK/darfc c>-ek. 

Rk» »-eK suryicaily impi a wed nidt sterilised OU and^ Ta pellets withhi 
the faMracnemiuH muKk under ane s the s ia with ketaame hydrachioride iM 
mp/kpi in combmuinn with xylaiuie hydroeWoride «4 ptven ip. Alt 

Mtr|H;all>.implaoieJ ms tcceived 20 pellets of Ta. DU or a combination. Half 
the itwal number itf pellets were imptamed in each dtiph. Ta co n tm i s received 
20 Ta pellets: Mw hIosc DW rats. 4 OU and IA Ta pelleu: mediHm.doae DU 
laiv HI OL Md HI Ta pellets; and hifhHtae DU rats. 30 DU peUcu. Another 
SCI <11 ammais serswi as non>!mrpKal commts. Separate of mmals treiv 

evaluated at J day. nr at I. A, 13, oe 18 months. Each eaperimenui pnjwp 
ciatsisied of I.*! animals. Tissues and fluids trim animals <m each pnnifiwrte 
sent UI ilancile Nnnhw-eM Operations (RichUnd. WA i tnr analysts isee heinw i. 
In Mine piwpv. addiiional lisMics were analyand ai ibe Armed Forces Raditw 
bKdOfy Research {ruiukc. 


Snmplr coHeetwn. Unoe s amp tes were collccvd from eadi rm. Hdivid* 
ually luNised tiir 34 h in metabolism ci^es and havmy coauauaiia aocesk m 
Inod and waiet. The unne samples were stored m 4*C amtl anelyanL Bccawie 
teas tntplamed wMi pcileis did not wrvivc ds Bieu at te meuboHm capes 
•mmediaiely after die MVfcn. aroK amnpies were not coUened at I day. Blood 
sam^ were obtained from dw tail vein and ceaoirwyed for 5 min at .Wm x 
p. Senun was tmed ai -70*C until ready for analytik. Rats were codhanued 
h) decapmiion under ketamine anesthesia. Tissues itibia. skall. kidney , mwv 
cle. liver, spieen. brsini were harvested. ftoKcn. and sMred ai -TITC uniil 
and^s tnr uranium cnmeni. Tisswrs Md fluids fmm 5 aninmK of each 
capenmental pruup were shipped on dnr ice hy nvermphi enuner m Ranelle- 
Nmhw-ed Operanuns iRicMand. WAi. Additional tissues fmm die Ib-mimdi 
ammais ilymph males. MMicles. teeth, lecev hcan. lunp. and hntn arcasi were 
amdy/ed asinp the same technwiws at the Aimed Forces Radinbinkipy Re- 
sewdi InMituK. wdh mima' diflemices 1 1 M nitric acid was used wstead nf 4 
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FIG. 1. UraBtum coacenmiMi musufed in tUiiws diuecMd Tfom nu cuthuizcd I day aficr impiaMaiicA of DU and Ta pellets. Rau nm i w pTa n ied wMi 
eiider :» 7a petleis (Ta comraii. 4 DU and 16 Ta pelleis (4 DU. kw dowt. 10 DU and iO Ta peilcu (10 DU. nedhim dntt> or :n DU peUets CO DU. Mph 
dusci. Bars represent mean : SEK1. S. *indieaies sipniticanily different ttom lanahrm controls. 


reterencnJ oi the Ta controls. Data were analyiad by a Knakal-WalHs one* 
Ha> aiulvMs lit xartancc. DU expenmenul froup» wore compared ii> Ta 
c«MHn«l> tfstn; Dunn's nwihud of multiple c omp jh mns. Sipnilkance was 
acvepied *r < i'H5 

RESULTS 

Urunium Disrrihution at I Day 

Within I day after implantation of DU pelteis. rats showed 
stpnihcant distribution of uranium to kidney and bone (Fig. I >. 
Uranium concentrations measured in other organs were not 
signitkamly different from those measured in tissues from rats 
in the Tu-comrol group. The highest levels were in kidney and 
vancd with the number DU pelku implanied: Ta<ontroi 
group. 1.41 £ 0.3? ng U/g: low*daae group. 3.9K Z 0.54 ng 
U/g: medtumKlose group. 17.6 ^ 5..3 ng U/g: and high*dc»sc 
group. 83.0 = 9.7 ng U/g wet weight kkbiey. Uranium con* 
centraii(M» in the medium and high-dose groups, but not in the 
lou -dose group, were signilicMtIy higher than the Ta<<omroi 
group. A dose-dependent increase in uranium concemiaiioas 
was also observ'ed for the tibia readting 31.3 = 6.5 ng U/g in 


the high-dose group. In the animals in the medium and hi^- 
dose groups, the uranium levels in the tibia were signihcanlly 
greater than that in the Ta conirols. While uranium concenira- 
ii<m in the skuil signiticanily increased in the high-dnse ani- 
nuis. the lex'els were lower than in the tibia (13.5 Z 3.5 ng U/g 
skuil I. The uranium concemraiion in the skulls of aniiiuls in 
the low-dose and medium-dose groups did not signilicantly 
differ from that of Ti-contiol animals. 

Uranium DisirHtutitm at I Mtmth 

At i month foUowing implamatian. the highest concenoa- 
tions of uranium were, again, in kidney and bone (Fig. 2). 
Levels were much g i etr than thoae obs e rved I day afl^ 
implantation. For example, in the high-done g ro up animals, 
uranium concentrations reached 1380 Z 320 ng U/g kidney. 
1870 ^ SlU ng U/g Ubia. and 1240 z 130 ng U/g skull. 
Deposition of uranium in the muscle of the hintiimb near the 
DU pellet implanution sites averaged 744 Z 370 U/g and 
ranged from 9.38 to 3170 ng U/g in animals in the Ngb-doK 
group. Signiticani accumulations were alstt otMcrve d in urine. 
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Tibia Skull Kdnay Urina HindMmb ForaHmb Livar Sptaan Sarum Brian 
muada Muada 


Ttesue 

FIG. 2. Uraniuffl conccflDMiom iiiMsind m lisMMi 4itaccictf fnm nu caOMizcd 1 ■nti $fm >iT f 4wm ii«i of DU lad Ta priteit. B« w p www wmi : 
SEM. 5>'. 'ladKttts sifniiicmmly diffncM from uniahMB comb. 


liver, spleen, and brain of high^dose ;roup animals compared 
U) the tissues in the Ta controls. The concentration of uranium 
in the serum was relatively low but significantly greater than 
that in Ta controls in the medium- and high*doac groups of 
animals (Ta group. 0.69 0.20 ng U/ral serum: medium-dose 

group. 6.0b = 2.41 ng U/ml serum: high-dose group. 3.04 £ 
0.99 ng U/ml serum >. 

Vraniu$n Distrihuiitm ai Later Time Points 

Kidney. The pattern of uranium distribution generally re- 
mained the same in rats implamed with DU for 6 months fFig. 
3i. 12 months (Fig. 4) or 18 months (Fig. S). The highest 
concentrations of uranium cominoed to be observed in kidney 
and bone (tibia and skullk Levels of uranium in the kidneys 
rats in the high-dose group were significamly different from Ta 
conuols ai all time points. Uranhim conoemratkms in the 
kidneys of r«.s in the low-dose group were sigmAcamiy dif- 
ferem from Ta controls at 12 and at 18 mondis after implan- 
i^km. hut not before. Uranium concemraiions in the kidneys of 
ail dose groups were observed to plateau after the b-month time 
point (Fig. 6o>. In the rats in the Mgh-doae gro u p, the concen- 
traaion of uranium in kidney tissue was 6920 z 1690 U/g at 
6 months and wa.s 4S0O z 770 ng U/g at 18 months. 


Bone. The concentration of uranium in bone (tibia uid 
skull) increased with dose and duration of exposure (Figs. 6b. 
6c). In the medium and high-dose rats, the concemraiions were 
significantly differem from the Ta comrols at all lime points 
with the exception of the medium dose « 18 months. The 
uranium conceniruions in tibia and skull of the krw-dose group 
were only sipnificamly different from the Ta comrols at 18 
mo«b.v Unlike the kidnr>'. the levels in the bone of the 
medium- and high-dotie rau continued to rise ilsoughoul the 18 
month period of study. However, the bone uranium kveb in 
the knv-dose animals leveled off by 12 months. At 18 months 
after impiantaiion. uranium concentrations in the high DU doae 
animals were 7050 Z 1370 ng U/g tibia and 3690 Z 810 ^ 
U/g skull. 

Muscle. Uranium concentrmion in imiscle from the lund- 
limbs where the pellets wera in ylam ed contained, on the 
average, a greater concemraiion of uranium than muscle frinn 
the forelimbs (Figs. 2-5). Throughout the course of die stiufy. 
the concemraiions of uranium in the muscle were quite variable 
from miimal to animal. At 12 innmhs. the coo ce mratiom 
ranged from 6.77 to 133 ng U/g hindlimb muscle, wtule al 18 
months the range was 59.1 lo 13200 ng U/g hindlindi muscle. 
Despite this variability, imiscle concentrations of vamum dif- 
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FIG. 3. UrniurncancecMraikMuineaiwcdiRtissHndtuect«ifnrnruietBhaflixtd6moKtttifierifBpiam»ioBorDU'aiidTsprlleu. BanitpicscTM mew r 
SEM. .V. *lndicsin sifittiicsmiy diffetent from laatslum ceamU. 


fered significanily from control at several lime points. In the 
hindlimb of high-dose rats, the uranium concencmiions were 
signiticantly different from the concentrations of Ta controls at 
6 months and 18 months. At 18 months, the concentrations of 
uranium in both hindlimb and forelimb muscle in the tow-dose 
group were significantly different from that in Ta controls. 

Spleen and lix'er. In the high-dose group, uranium concen- 
trations in liver and spleen were significantly greater than Ta 
controls at all time points after I day (Figs. 2-6l. in the rus 
exposed to a low dose of DU. uranium concentrations in the 
spleen and liver were significantly different from Ta contnris 
6 months but not at the later time points. Concentrations ^ 
uranium in sfrieen and liver did not diow a strongly dose- 
dependent relationship. In general, the average conceniratkms 
in spleen were greater than those in liver. At 18 months after 
pellet implantation, the average concentrations in these tissues 
of the high-dose group were 188 s 41 ng U/g in spleen and 
79.9 r 20.7 ng U/g in litw tissue. 

Sennit. \'ery low levels of uranium were observed in se- 
nim at all time points (Figs. 2-6l. Uranium concentration in 
serum from the higb-dose group was statistically different from 
the Ta controls at 6 months ^ at 18 months but not at 12 


months. The maximal conceniraiion of serum uranium was 
8.09 ± 3.78 ng U/ml in the high-dosc group at IK months. 

Urine. At ail lime points, the concentrations of uranium in 
the urine of medium- and high-dose rats were significantly 
differeni from the Ta controls. At 12 and 18 months, the 
conceniraiion of uranium in the urine of the low-dose rats also 
was significanily differeni from control (Figs. 2-bl. The ura- 
nium concentration in urine lexpressed as ng U/ml) reached a 
maximum at 12 months post-implam«ion. At 18 months, the 
conc ent r a tion in the urine of high-dose rats declined signifi- 
cantly (Fig. 7a). The maximal concentration obtained in the 
high-dcttc rats was 1010 £ 87 ng U/mi urine »d in the 
tow-dose rats was 224 ± 32 ng U/ml urine at 12 months 
post-implantaiion. Since the volume of urine excreted over the 
24<4i collection period varied with the age of the »imals. the 
data were reanalyzed lo calculate the total tnnium excreted 
within 24 h (Fig. 7b). in the medium-dose and high-dose rats, 
the 34-h uranium excretion increased until 6 months post- 
impianiation when it reached a plateau (5610 i. 1770 U at 
medium dose: 1 1200 2 4000 ^g U at high dose). The 24-h 
uranium excretion in low-dose animals rose more gradually, 
reaching a plateau at 12fnonth.s(27l0± 440figU). At I2and 
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Tissue 

FIG. 4. Uranium cnncmiruran^ meaMirad in tisMio diuccMd from rau cuth»i»d 12 months afiei implanuimn nf DU and Ta pHtn». Bark re pa m m 
mean = SEM. -V. .^>5. *lndicaie> <<ifnincanily diffarvm from umalurn comroK. 


IK months, the 24*h uranium excretion was linearly reiate<i to 
the Nurt'uce area of the embedded pellets (82 £ 7 ng/mm* 
calculated from IK^monih datai. 

Brtihi. Uranium concentrations in an entire hemisphere of 
the rat brain were measured at 1 du> . I month, and 6 months 
after pellet implantation (Figs. 1-3). At I and 6 months, brain 
concentration.s of uranium were siaiisiically different from Tu 
controls in the high-dose group (Figs. 2. 3 >. in the animals 
irnplanied for 12 months, a brain hemisphere was not avtulable 
because the tissue wa.s used for other analyses, in rats im- 
planted with DU pellets for 18 months, several areas of the 
brain w'ere independently asses.scd fcR* uranium distribution. 
Uranium was not uniformly distributed throughout the liasuc 
(Fig. 8i. Uranium lex'els in this area increased in a dose- 
dependent fashion with the number of implanted DU pellets, in 
both the medium- and high-dose groups, uranium concemra- 
lions in motor cemex. frontal conex. midbrain, and vermis 
wem .statiiaically greater from those in Ta controls. Uranium 
concentrations in the cerebellum were only signifkani in the 
high-dose group. 


Other sites of ocrumw/aftVwi. Additional tissues were ana- 
lyzed from animals euthanized at 18 months (Fig. 9). Uranium 
concemraiion.s in lymph nodes, testicles, teeth (with lower 
.iawl. heart, and lung were all signiHcanily higher than those 
observed in tissues coliccied from Ta-contn>l animals. Similar 
to <4>servaiions with tibia and skull, relatively high concemra- 
tions were observed in the teeth combined with lower jaw 
( 1950 270 ng U/g tissue in the high-dose group). Although 

high concentrations of uranium were found in the feces col- 
tecied from rats in all groups, including Ta-control rm.s. there 
was no dose-dependence exhibited (approximately 1 1 W ng/g 
wet weight). These levels are probably the result of intake of 
uranium through the food and water v^ich contained uranium 
concentrations of .^60 20 ng U/g and 0.25 0.05 ng/ml. 

respcciixxly. 

DISCUSSION 

The present study demonstrates that embedded fragments of 
DU redistribute throughout the body over mmty months. As in 
previous animal studies and epidemiological asxes.stnents. kid- 
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ney and bone were (he major reservoirs for (he uranium. Less 
antkipMed was (he distribmion of uranium to s^een and brain. 

In occupa(ional)y*exposed miners and millers (Kaihren er 
oA. 1989: Singh eroA. 1 98? I. uranium was found in (he highest 
concenurations in lung, kidnc). bone, and liver. In naturally* 
exposed populations, (he distribution of uranium is verv' um> 
itar. although die levels are significantly lower (Dang et ol.. 
1992). Aniinal studies have explored die distribution of tua* 
nium following experimental inhalation, injection. Md ingeS' 
lion in a variety of chemical forms. Ftdiowing intr a venous 
injection, a bolus of uranium was widely cleared from the 
blood, redistributed to bone and kidney, and excreted in urine 
(Morrow <r el.. 1982: Ncumn et el.. 1948: Walinder. 1989). 
Uranium was also ^stribuicd to spleen and liver (Walinder. 
1989). Morrow tt dA(1982) suggest did a single exposure to 
uranium duough inhalation is handled very much like intrave* 
nous exposure. Hie soluble sahs of uranium are rapidly cleared 
from the hugs and redistributed to skeleton, kidnej'. and liver 
(Ballou rru/.. 1986). 

In the DU implanted rats, the pelleu serv'ed as a constant 
reservmr for uranium. Concentrations of uranium in bone 
increased throughout the 18 months of the experiment. In the 


rat. bones cominue to grow well into adulthood. In male rats, 
skull has been demonstrated to continue to enlarge until 14 
months of age (Savoitin* Asling ei oL 1 980). B etwe e n (he ages 
of 12 and 24 months, the femur of male rats was found to 
increase in width at midriiaft. although the total mineral con* 
tent of the bone declined (Smith and Kiebzak. 1994). Despite 
dits mineral loss, the present study demonstraies that uranium 
levels continue to accumulate In bone. A difTeiaice in growth 
patterns of skull and tibia was not evideu from the time course 
of uranium accumuluion. Previous studies have shown that 
uranium cw displace calcium in bone matrix (Arsenault and 
Hunziker. 1988: Neuman n u/.. 1949). In addhton to bone, 
teeth and lower jaw contained high levels of uranium when 
measured 1 8 months after DU pellet imfrianiaiion. It is posribk 
that uranium is replacing calcium here, as well as in the tHiia 
and skull. 

Hie kidney is considered to be a prim»y site for uraiuum 
toxicity (Diamond. 1989: Diamond et ai. 11^: Kocher. 1989; 
Leggett. 1989). In the implanted rats, levels of uranium in die 
kidney increased duough the first b months. Uranium levels to 
I2and 1 8 mondts were no greater than the 6-monih levels to all 
exposure doses. As previously demonstrated, uranium was 
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Time Post-Implantation (Months) 

FIG. «. UfSiiism coaccmniWB in kMwv (A). tiUa (Bt. ad ikuH (Cl 
ptoned a» a fimetion of tune shcr implaotaiiM. Time peintt I «to> . 1. «. 
12. and )> mondia. Each point u mean s SEM. 

cxcmed in the urine. Urine ureniunt conce nt rukm showed m 
tfrcfular ptnem with time. Eighteen months ifter implantMion. 
the concentrstion wis reduced compired to thtt found m 13 
months. Analysis of the uiine volume (dau dm shown) sug- 
gested i^-dependem changes. Reassessmem of the uraiium 
excreted during a 24-h period revealed that like the kidney 
unuiium levels, the 24>h excreted uranium re ach ed a maximum 
at 6 months. Hiese levels were maintained « the l»er lime 
points. 


fa) |«c«kMt owlies. liver was a large potd foriheaccnfm»- 
lai>OBoraranaBile.|..seeL^|eit. 1994). In the present study, 
levels IB qilrni were « least as if DM hi^fapihfi those in 
liver. Ifais aaay reflect di fl ewn m fat the rooie of unmium 
expoenre muKk -e m b e dd ed ft a g mea tt ). Uiik uranitmi 
was measu red fat dw serun. which woidd Knit the ani^n 
pesstiif dvragh dw hver. Ur^un distribincd loc^y tfuoogh 
the musde and was found in the lymph nodes. It is possible 
that the urreram was scava^ed by nmero p hages and trans- 
ported throofb die lymph to tihe ipkeu. The m acrophage is 
known to phagocyiize onaiuim aed m par t k ip me in clearing 
the lung of panicles after inhalMkip exponne (Andre et oL. 
1989; Tasss awl de Rcy. 1987: Batchder et oL. 1982). This 
coBchisioci is sqiponed by a chronic toi&y in wtneh 

the hmf and dte tncheohrandrial lymph nodes were found to 
be the primary lescrvonxef uran i um in monkey, dog. and m 
(Leach <r aU 1970; 1973). la dm l ymphcid dasae of the dogs 
and mnnireyi .opoaed far period s of 13 nnadMi or longer. 
Mack ereninre pigment waa naaockaad wid) tnarwrlMiri 
wtdun the lymph tisane. Onnoeaaton. necrosis of dm ly mphoi d 
tissue was ohaerved (Leach et at., 1970). Impaired inunune 
function resold^ from the chronic amenulation of urmiiiun in 
the lynphade sysmm as well as in bones and spken midu be 
a possiMe c ons equen ce of p ro kwg e d eqiosse to DU ftag- 
ments. 

Distribudon of uranium to brain from embedded DU pellets 
was tmexpected. Six mo nth s after implantation, a dose-^dpen- 
dem increase M umium was observed in the homogenued 
betnisphere of the rat braia. The 12-moDih sample used for 
analysts conriated only of sensory mMor cortex, because some 
of die neural tissue was used for other purposes. The measured 
levels in this conical region were much smaller than those of 
the entire hemiqihere at 6 months. This suggested the possi- 
Mliiy of regional dtsiributioo of uranium. At 18 months, dif- 
ferent regions of the brain showed different levels of uranium. 
As with other heavy metals (Bunerworth et at.. 1978: (Tholewa 
et at.. 1986; Ono et at.. 1997; Rios et at.. 1989*. Ross et at.. 
1996). the uranium was not uniformly distributed throughout 
the brain. The neuroioxicity associated with exposure to other 
)ieavy metals te.g.. lead and mercury) raises cc nccra s about the 
neur^ysioloficai and behaviorM cornequenecs of mmum 
accumulation in the brain with chronic exposure to DU frag- 
ments. 

At 18 months, we measured a dose-dependent tncreaae of 
uranium in the testicles. Studies to date suggesi the poasibittiy 
that chronic uranium exposure in males can affect reproduction 
(Uobet et at.. 1991; MalencheMio et at.. 1978; Muller er ed.. 
1967). Male uranium imners were found to have more female 
^^ng than prerheted. suggesong aheratiom in sperm (Mul- 
ler et at.. 1967). Male mice treated for M days witfi tq> to 80 
mg/kg/dav uranyl acetate in the drinkii^ water dwwed a 
decrease in the rue M impregnation of umreated femMes 
(Llobei et oL. 1991 ). Howew. these eHccis were nm dose- 
dependent and there was no evidence of i mp air ed iqiermaio- 
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FIG. 7. Unaien eoe wa t of ortae ia iiapUiert no. (A) Umiem ceaec 
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fenesis. In rau. a dose of 0.07 mgAcf/day uranyl nitrate bcaa- 
hydrsKe for 16 weeks resulted in decreased testes wei^ 
testicular lesions, and necrosis of qiermaiocyies and spermaio- 
^ia iMalenchenko tt a/.. 1978). In n eviy study on rats, a 
dtfonic diet of uranyl nitrate hexahydraie for 12 months re- 
sulted in sex*ere deyneration in the te«es and defdetion of 
jerm cells (Mas'nard et at.. 1953). 

Hifh concentrations of uranium were found in the feces of 
rats in all experimental froups. but no dose-dependence was 
obserx'ed. Th^ les-els may reflect the infesikm of subMantia) 
amounts of natural uranium found in the water and food. 
Despite this intake, uranium let'els in the orpans of control 
animals were minimal supfesiing that the ingested metal cort- 
tributes tittle to the uranium load. Previous studies bas% dem- 
onsirated that the ingestion of uranium resuhs in only 0.5-'3.(Kr 
a bsorption through the gaurointestlnaJ traa (Leggett and Hv- 
rison. 1995). 

In summary, fotlowing implantation of rats with DU pelleis. 
kidney and bone are the pritiuuy reservoin for urarutim rcdis- 
rributed from imranHucularly-embedded fragmeMs. Urarduin 
was excreted in the urine throughout the 18 months aX the 
study. The accumulations in brain, lympb nodes, and testicles 
suggest the potential for unamicqwed physiolofical conse- 
quences of exposure to uranium through diis route. 
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cMciaofaudty raciai a wnp o unA (e.^. 
nidtcL downi^ kad) ( 5 «A a«d i hctfor t 
we dme to use dm awr to anas the poKfi* 
cial ouanefcnkhy of DU. Inmtifaitietu 
mai BKcd akt haw abo been aUe » dat^- 
dw enMndicnem ebsemd m acme animal 
and h u m a n castmofcakiir atudics (A. The 
HOS 1 Z 8 S ccB Imc. an wiawntfard. non' 
flMwriBefuc cscoblastlike ccB fane, fait been 
Memnilhr umd m dnMoame oanrfsr* 
awbea (rfiwinmHngeBic fannMB cA a» the 
niincfi|«nir p he n oeyp c bar mwifa (ZA and 
dwmkd <A c aidn of Bt i Wc dwK dbe £MJ 
floapemid DU-U^X. wfascfa fcadlhr fams 
tfae UO^^ canon in «*^«»t** at die 
ufafuuffl metal ait to be toted. Wc «aed 
nidtri ndfaie and lead acetao. which hare 
ptffnomly bmi ffaown to ttandfanD cdfa an 
apa.ferce m parian. 

Our data demonstme Sot tfae lim nae 


Several U.S. miiian* penonne! partidpai* 
ing in Operation Desert Storm were 
wounded in friendly lire acddeno and have 
retained large hagmenrs (approximatdy 
2'>20 mm) of depleted uranium (OU) in 
their bodies. DU. used in militar\‘ muni* 
tions in the United Suies. was shown to be 
an eftcaive material in kinetic energy* pene- 
tracors in the 1991 Persian Gulf War. 
Qiemicaily similar to natural uranium (/), 
DU it a km- spc«irK>activity heav%' mcni. 
with a dentin- approximately 1 .7 times that 
of lead (I 9 g/cm' versus 11.35 g/em**). DU 
diflm from natural uranium in that it has 
been depicted of ^*U and ^U. As a result, 
(he ipedric activity of DU it significantly 
lower than that of natural uranium ( 0.4 
jiCi/g versus 0.7 pCi/g. retpeaively) (A. 

AsicBBnenT of the avdnogenk ritb from 
DU is compiicaicd by the dual toxicity of 
uranium (i.e.. chemical as well as ndioiogi- 
cal). Epidemiological midies have linked un> 
nium mining and milling to human cardn^^ 
genesis {/). but there are no published stud- 
ies to permit an accurate assestmmt of rides 
for carcinogermis frmn DU. The radiologi- 
cal hedih risks (external exposure! to penen- 
nd handfai^ DU munitkmi were ev-aluated 
and drtemuned to be widiin allowed occu- 
pationai exposure limiu the health 
risks from internalized DU. howevn. are 
mote diffiadt to estimate due to the phviicd 


and chemical p tope ni e s of the intemalhcd 
OU (J). The chemical toxicity of acute, 
ihon-tenn apowm to uranium, p s iiuiiDy 
maailcseed as iomI pulmonary, a^ devd- 
opmeacal texiciTy. ha ckuty been demon- 
strated in animals and humans (A. In con- 
trast. the long- ter m health risks •fr^Hiatrfl 
with internal chronic exposure are not u 
dearly defined (i). In view of cartinogetteau 
risk estimates and medical maiugemeni 
^cstions rdevam to currant and possible 
hiture inddenis of DU internalisation, an 
examination of molecular and cellular 
effects, indudit^ the poccntial transibrmit^ 
drility of DU. are neccaary to undencand- 
ing the peratnid care an ogenk effka of OU. 
TIk use of cdl culture modds to investigate 
potential or knmm cardnegeiu can provide 
imponam iruighu into the cdlular and 
mokoilar mechanims of cardnegencai. 

In ^te of cpidemioiogical iiudia ibu 
suggetr that uranium is a carcinogen ( 7 ). 
there ti no evidence that uranium of any lypc 
(depleted, tutunlly occumrtg. or enriched) 
can transform human cdls to the rumori- 
genic (Genotype {tj. Furthermore, the m 
woo trandbimation aoay hu not previously 
been used to study the t ran dbmung ability 
of any uranium osimpeunds (depleicd, natu- 
re occuniag. or enriched uoniuro). Tfais 
anay has been widely used in coniunaion 
with metal salts to auess the potential 


oai to dw QUMcifgaic phenotype, dti^ to 
t eii i hi ebramd w^ some nidri campe ur rc h 
(d-A. Isolated DU trarufennaact form 
aBeherage-independent eoloaics. produce 
turnon when iaieaed into atfaymic mice, 
aptoi the k-n» oncogene, and haw an dnnd 
phrwphoiyiaion of the Rb nomr-iupptasor 
ptDieHLBaiedof)theieiascn»remlB.thew- 

I concern at>d wanan g addmeeal nudiei with 
ccp e ti men tal animiJt. 

Matsrials and Methods 

Crffimcrmad mfaor. Human oatconrcoini 
cell lines HOS (TE 85 . clone F> 5 ) were 
obtained from the Aniencan Type Cuhuie 
Collection (Rodevtile. MD). Cdl cultutcs 
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Artictes • Miller ct a< 


wttt IB Duibetxo’s auxiijwd 

£a|^e m^uBi (D>MEM} uippiemeiited 
wi& 2 mM ^tuiBune. 10% heu>m»aiwu- 
ed fetal calf senim (Gibce L^nueriet, 
Gtand IsUnd. NY). 100 Vlad penidliiD. 
and 100 pg/ml stFqitoreyciB (StfBia, Sc. 
Louit, MO). Cdk wete for mycoplas- 
ma by MycoTca Kh and only cefis 



DU-UO.CI, was initially dtnmivcd in ster- 
ile wKer*(fr^ stdidiie in wuct). Based on 
previous unpublished work with uranyl 
compounds which demonstrated chat 
micromoiar nncentrations are rdatively 
nwiteatk to culmred cells, we chose a con- 
centntien of 10 pM for transformation 
and ceil gyowth Kudies. Metal salts were 
addd to swrile wi^ and then fihend to 
pr^are coneentrated stock soludons that 
were used throughout these studies. 
DiiutiiMU from concentrated stock selu- 
tMMU were dneived into cemj^ete medium 
immcdiatdy before e^osure. Briefly. 1 x 
10^ cells wne aeated with DU-UO.Q. 
(10>‘250 pM). NiSO^ (10 |iM), or lead 
acetare (10 pM) for 24 hr in complete 
medium. Aim treument. odls were riimd, 
crypsiniacd. counted, and reeded in 100- 
mm tissue culture dishes at a densny calcu- 
lated to yidd about 12^225 swviviog cells 
per dish, ^fmudmately 1 50 rqdicaic dish- 
es were se^ed for each treatment group. 
The cultures were incubated for 5 weeiu 
with wreekly changa of nutrient medium. 

For quantiucive transformation asses- 
ment. at the end of the incubation period, 
cells were fixed, stained, and examined for 
the appearance of transformed foci { 1(^. Xl/e 
assayed transformed foci usiiq; the criteria 
desdoped bv Resnikofl^ et al. ( /01 and the 
lARONCl/EPA Working Gmup (//). The 
working: group report indkared that because 
of the continuum of focus merphologs'. 
some foci can be intermediate (l/li, 11/111) in 
chanaer. and these foci should be scared 
conservatively arsd assigned to the category 
of lower aggressive behavior. With the HOS 
cells it was eas>' to distinguish betweet) a 
type I and a type II fod. but somewhat diflTs- 
to differentiate betwe e n type II and type 
III fod. Therefore, in «ir etpeiimems, only 
ivgie 11 and type ll/type (U fed wem scored 
as trarufonnanu. In Table 1, number of 
dishes with foci equals number of foci of 
type 11 plus type III. Details of the transfor- 
mation frequency calculations and the stan- 
dard error were described elsewhere (72) but 
are outlined belew. Traiuformed foci are 
not ccmcaa inhfoiied and nuy be dislod ged 
during icteeding formii^ saidliie cdonia. 
To avoid this source ^ errms. the average 
number of tniufermed fed per dish. k. wat 
computed from die proportion of dishes flee 


of tnmforraed colonics. 

demmine the tnnsformabon flcqucncy. the 

foUowit^ formula was used: 

Taasfonnaiion ficquency • 

X/oui^Kr of surviving per dish 

This caiculadon has been widdy used in 
nceplasbc tfuafennadea 
fn*dtfr to quantiattveiy compare oansfor- 
matton frequencies. The mnsfonnation 
dan are pr eaenie d from three independ en t 
exgwrimena unless ocherwise noted. 

We determined cell survival fraction 
(SF) using the conventional denogenic 
asBcy (5)> Cytocaadetty and survivil assays 
wcR oonduemd in parallc! with each tmo*- 
fermation utty at dcccribed (A. Scvetal 
transformed fed arerc picked by 
cytindecs and by mam odiuse to 

mulish trantformed clonal lines. The 
truufbfmauoB dece^respontc carve was 
«***T*”«**^ M indiranfri above, ewept that 
inririiiin coneentradoat of DU-UO.CU 
were used. We tdeeted the opcimai doae 
level for tfatafonnedoo following a prehm-. 
tnary coKidq' test baaed upon eolMy-form- 
ing efficiency. The high dose selected 
fcnited in >90% cosudty, and the lew deae 
sele cte d resulted in minimal Kskiiy. Three 
intetmediare dom were alio selected. 

To determine saturation densities, edit 
were plated m 1 x 10* cells per lOO-mm 
d i aititm pine in c o m p let e gtwoih medium 
and monitored for growth as previously 
described (A- For dw toft-agnr donaUlity 
asay. ceUi were plated at a density of 2 X 10^ 
cells per wdi in a six-wdl plare andwiched 
by 1-ml bottom agar (0.6%) and l-ml top 


agar (03%). Gdk were fed wcekh- !»• adding 
a new btyer of top agar. Cdooies >0.S-mni 
dianwter were tcer^ using a microKopi- 
afler 2 weeks. The plairy effldency value for 
CKh done ic pr ea cnu dto meu) number of 
adonics scored fnxn force wdh. For both 
aanoaben deniinr deiennin»en and platitq: 
efikiency in aofl agu. daa icgHrcsent three 
iadepen^t esperimeno. 

Tawerigmsfry mmy. Esqietimcms were 
performed with 4- to 5-week-old female 
tfoymic mke (DHsion of Cinoer Treasnent. 
NCI Animal Pr^rram. Frederick Cancer 
Beaesad) Facfliiy). For dw aaiy. 5 x 10^ or I 
x 10^c^tna02>mitcefoeniipensionwtre 
inteend subcuanceudv in dw right aopula. 
Animals were then observed for tumor 
powfo a foe sms of aneetka. Hw appear- 
ance of tumw growth wis menhoied daily 
far 100 dqn. Tumor ana wee m— Med using 
a caliper m easufcmeni of two p etpcn fo cular 
ttiimrieri. When turnon were >100 mm*. 
foeiMaai was 

Simr timmMtid The yield of 

smer chromatid eichangr (5CE ) per edi 
in control and DU-U(5*^* exposed cells 
following a 24for expetuie was u s med in 
100 secemd mimeic mea apha e c ipreadi (40- 
hr cuhure) wing the conveabenal fluorcs- 
ccftce-plut'Gietnii harlequin iiainii^ pro- 
tocol {J3>- The SCE yield in selected nani- 
fermed doncs was tiinilafly determined. 

Miend 0 timtiry. The term 'specific 
energy' k urn) rather foan 'dwe* because 
doae trim to marroacepic avenges, whereas 
spedfic enerp is a microdeaimemc cqutva- 
Imt (i.c. doae m a titqdc ceO). Ve ^tpifol 
microdotimetric methods using Monte 
Carlo computer simuiationt [J4t. The cede 


TaMc 1. Merphetegical translonneMn ol hvman DsiaeblasaiM cells by rtaaieteb uranNNihwaHyl cMeridr. 
eoeipsrison to nickei suriatt enC lead aeautv 
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AfticiCT » DeptetgO uranium anc rr;irK;ormat.f»,. 


inodified to ifiiU die feUowiog pan- 


soe. doolbinMm of uiuuum ( imn c dh ik f 
and eniiedlultf). ipedBc o ct mt y. a^dia 
pnockcoeq^ bk^ veiuDK. aad bmJu 
ce n c cmnri oo of uaaj4 dbloride. We cakit' 
iatcd the tr^ectocjr of cadi e^phe poitide 
laingTeaof wadyiB to cheonaHoe whether k 
wouU hh a nodim For ihoM dw •oMcdl « 

nudeuf was ndnthtrrf by dcoenoiBuis ifae 
Rikbd eoeiBr icained by the aipbi pwnde 
» k pwiemied dw oudeitt wid uucgmtng 
dK fraoMMnl eneifr ioB onder the Beogg 
ouve from die outy poiet » die csit poioL 

o r— . Kiaetk photj^ieriaMtfy a—e- 
meott were performed luiog a ktoetic 
p bo ap ho c eacenc e analyeer (KPA) (i5). To 
de c rniiinr dw amoum of Hraitnon per oefi 
following a 24d» ireetmenr widi 10 pM 
DU'UOj^*. oelU wcfc ncaccd mod iheo 
rioaed io p h oip liaie' *b uffcwd adme. Udog 
peeviowdy de iaib cd pneoduea, eefli were 
hied and ft aaioneeed uuo — *»*^^* frae* 
lioos. Lysuca were aaalyicd frw oiBohuo 
coacem at detcribed (/5). 

NmktmUmm^mdDNApnim. 
Qoopt— ic RNA — aaiacwl from 


oopboiaitin i%a| 


ydegda 

MledDNA 


otoly demiAtJ (9t. The nw ptobe. a Sac I 
2.9 kb fragment of the k>far gene, 

wat obtained from Oa»r (Gaidien&ug. 
MO). We pnpwcd Up4abdcd ONA peobo 
luiog a find— primed DNA labcUng kk 


mim Crpimenrid iy powiag odh [I 

» 10^ per TTVeor flwk (Coaar)] w«r 
ofabded widi nrThnphnal— (2)0 pG) 
fat 24 hr ami head io boftr (1% Tom X- 
100. 0.0) M Trii.Ha. pH 8.0. 9 mM 
MgCL and ai M NaO). La— M weae ■». 
b—d with pe lj i daii ai aotL-pRb amdiody 

age— e caoioi— I (OoBDoeBe SdoBoe, MY) 
far 2 br at Ftac—og of ioM— Hpaacip- 

i— ea waa aa p ee tieod i dttrrfaid (A. Ilw 
peoaeim w— leaolvod oo 7.9% po^wciy* 


frp SCE rod w ffi aw. «mf maevodMao— 
We ioitndiy atacaacd the effect of OU« 
UOXU qpe— e oo ecfl growdi aod aw« 
viva), cyt ofcoe tic danugc. aad micro- 
dotimeiTT to chaiaenenae owr cell model 
aywaa. No eftn oo edi aof— il iog 

fraoioo. SF. 0.96 a 0.04) wu ebee r ved 
miag the waadaid cotoew fafeiwtieo eemv 


(A foUowiBg a 24ofar exponirc to DU- 
UOj^* (10 |M}. Gfowib laae aaelyM by 

bon inm DNA (A bmiiarfy levaled that 
dw OU-UO,^ aemmem did Boc affn oeS 
growth during the 24>iir expoanre 
(inhibiiDfT c o n o rBtTari o o . ICj^ 4) pM). 
H— dbac. CO peeebade CBcmive off kiBt^ 
doc m htnj meai to ri ^ . the iwinnwif . 

fl^CROnC WOt 10 |dd ( 24 > 
hr ei^aetuc). The cokwty ft winari o n aatqr 
wat abo i—d to a— at ehe ewtouaian of 
NiSO^ aod kad a c —a . Sondyly. ooa— be 


conoc nti a riom ofNtSO^ and lead acnate 
were chemn pM. SF • 0.94: 20 pM. SF 
» 0i)9S. luptai i dj ). 

Cr^pnebc aadytit of the acute rifra 
of the 24-br exposure to !0 pM DU- 
UO,^ wat — eaaed ui the ia am* HOS 
model mnem iiiiiig the SCE —ay. At teen 
in Figure lA. tbit acute DU eapmure 
caoaed an tgipraiiiBuely twofold increase 
io SCE mdo^on (untre— d: 8J SCE/crik 
DU'UO;.^*: 17.9 SCE/cein. In compari- 
aen. lead —— e treat me nt did nor letult in 
a aigaificant incte— in SCEt. wh3e nidtri 
did ioduce a onril but bpuficam increaie 
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Afpctes » Miller et al. 


in SCEs (lead acetate. 20 |iM: 8.9 
SCE/cdl: NiSO.. 20 pM: U.4 SC£/edi). 

Using a siaiuani unntum anahw 
nique, I^A {ISi, the anuHuit of uranium 
percdih:dk>wu^a24>turtieaimentwith 10 
(sM DU'UO-.^* was determined to be 1.8 
(± 0.15) X ngf^ with die average 
intetcdlular omantruion beu^ 2 |iM. 

To examine the nochasdc fluctuations 
of alpha pardde hia and energy depositiofl 


in the cdi nuclei, miaodosimeinc methods 
using Mome Carlo computer limulationi 
were applied (Figure IB). The computer 
code, dinned by Humm (id) to pndia 
cell inaciivacion by internal alpha eminets. 
was modified to correspond to the eqieri- 
mental omditions as described in Materials 


and Mediods. The tiaiectety of each alpha 
partide was calculated u»ng vector analysis 
to detennine whether it would hit a nucleus. 
The energy transferred to the nucleus was 
calculated by determining the reatdual ener- 
gy maincd by the alpha partide as it pene- 
trated the nudeus. The calculations deter- 
mined that only 0.0014% of the nuclei were 
hit and that the mean speciric energy 
received by those cells was af^roximatdy 17 
cGy. The results, plotted as a frequency dis- 
tribution, are shown in Figure IB. 

TrMn^rmdttan of HQS ctlU by DU- 
UO/*: eompariioH to NiSO^ tnd Uod 
acetate. To assess for morphological cell 
transformation, the sundard focus forma- 
tion assay described by RonikofT et al. (id) 
and Hill et al. ( iJ) was used. After exposure 
ro DU-UO.^*, a morphological change in 
HOS cells vw observed (Fig. 2). HOS cells 
exhibit a flat epithelial-like morphology and 
appear to grow in a monolayer (Fig. 2A). In 
contrast, after treatment with DU-UO,** 
and weekly changes of nutrient medium for 
5 weeks, diffuse type 11 foci appeared (Fig. 


2B). Tbe morphoi^ of the focus U dis- 
dncdy different flotn the surrounding cdls 
(Fig. 2B), although the focus does not 
ohibit the ‘piled appearance seat in 
tnmflMined C3H10Tjp cdls (Iff). TaUe 1 
shows measured values Iw the traosfiHma- 
tion frequeada (oonnalixcd per surviving 
celt) for HOS ceUi treated with DU-UO;^* 
(10 pM). The transforming abilities of 
NiSO^ and lead acetate have been shown 
ptewously (&/$ but are repeated here to 
dlow for a quantitative oomparisen to the 
DU compound. The data demonstrate that 
treatment wtdi DU-UO]^* resulted in a 
transformation frequency of 40.2 x 10**, 
which is a 9-6 (i 2.8}-feld increase in trans- 
formation compared to untreated HOS 
cells. In cemparueo, dw trarufbrmation fre- 
quencies induced by NiSO. and lead 
aceate oeatment roulied in a /.I (a 2.1)- 
and 5.0 (* l,d)'fbid tnacaM in transfbnna- 
don frequency compared to untreated cdls. 

Several foci were picked by cloning 
qdinders and <Tpsndcd ^ mau culniie to 
establish transformed clonal lines. Four 
DU-craniformed clones (designated as 
DUi. DU2. DU3. and DU4) were sdea- 
ed for tumorigenic and growth analysisr a 
NiSO^> and a lead acetate-transformed 
done were also scleaed for similar analyses. 
A ^>ontaneous focus arising from untreated 
HOS cdls was also sdected and apanded. 

S i oio gte a l ebanuteriaatian of the mru- 
formed phenotype. Alteration in growth 
control is crici^ to neo^astic transforma- 
tion, and therefore the metal-transformed 
dones were funittt characterized by quan- 
titative diflerences in growth properties 
associated with the neoplastic phenotype 
(e.g, saturation d«n$it>’ and soft colony- 
forming effleieiKy). Additionally, to deter- 
mine if cells transformed in vitro were 


capable of producing tumors m immunc- 
n^qnesfed mice, the nude mouse assa>- wa- 
used to test the tumorigcnicirv ot Dl - 
tniuformed cdls (P.lff). From Table 2 it 
can be seen dui the saturation densitic!> o< 
DU-cransformed ceils were three to tour 
times higher than that of the parental HO.^ 
cdls. Dau obcuned for NiSO^- and lead 
acetate-transformed cells were similar to 
ihar for DU. A comparison of the transt'or- 
marttt' abilin* to grow in soft agar m'caU 
that the DU transformants generated 
colonies withirt 1 week, with colotry-form- 
ing efTidencies of 52-51%: the plating effi- 
ciencies were somew^t lower for NiSO^- 
or lead acetate-tratuformed cells. Parental 
HOS cdls did not form colonies in soft 
agar (Table 2). We have previoudy shown 
that MNNG and Ej-w transformants 
formed soft agar oslonie whose size and 
frequency were comparable to those 
observed with there DU tnnsfbnr*na (5^. 

Inoculation of athymic nude mice %vith 
DU transformants resulted in the develop- 
ment of animal rumors within 4 weeks. All 
of the DU transfomred cdl lines analyzed 
for cumorigcnicify appeared to be highly 
tumorigenic because as few as I million 
DU-traniformed cells developed progres- 
sively growing tumors within 4 weeks. 
Similarly, nude mice inoculated with 
NiSO, or lead acetate transfornunts also 
formed tumors (Table 2). In contrast, 
parental HOS cells injected into nude mice 
did not form any tumors during a period 
of 6 months after cell inoculation. 
Histological analysis indicates that the 
tumors formed by DU-transformed cells 
resemble a carcinoma characterized by an 
undifforeniiated, sheetlike growth. Turners 
were reestablished in tissue culture and 
confirmed as human: their resemblance to 



Figura 2. Mwphology oJ HOS caUs and focus formatien afiar OU-UO,** expoaura. UU Mc^otogy of cotftrol HOS eaHs; phoia eomrast iwe r e y aph. (x«). (B| 
Focus formation in HOS call; tha adge of a focus of o-anilormatt calls is saen against a background of portmal HOS colts with normal morphotogy 1x401. 
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the otii of origiin wtt detrfnuiied bjr kary- 
olofiaJ iwahmi (dan noc itwwn}. 

la OBatnn to dK <Un pieaeaccdl ia 
Rfare lA a4>id> < faBwa«f«c *aaw* SCE 
ci w au e a Yrf DU. 'penMcat* cywfeatik 
chaafo. mantfatcd a< eftxn oe dw le>«b 
of SC£« per ceO. t n ea t ur ed b> Ac (our 

tranifenned done* teiected. CytofOMtic 
anabiu of the DU<unnyl cMoridc'Cnaa- 
fecaaed dooea revakd that all of the doewt 
had a 2.14 (a a22)> to 3.47 (a 0Jl)4bld 
hi^wr levd SCE per cdl cenpand to 
paieatal HOS edit (Table 2). The uatKM' 
ed. tpoatsncous HOS traatfennana did 
not eahibit a tifnifieant increatc in SCE 
induction (1.07 (a 0.22)>fold increate} 
compared to parental HOS edit. 

nu mmd fRk aaa^au im DU tnm^r 
aaaaa. Neoplattic cell tranifbrmation it 
hypothetiaed to mult from a muitistep 
proceu invoivinp activation of onc^nei 
and inactivation of tumor-tuppeetaor g enet 
(//). Both mcul> and radiaiion>iaduced 
neeplasck iranifonnaiion have been dwwn 
to he agoedt e d with pmetk altcntiom in 
tpedfic oncofEcnes and tumor>Hipprettop 
proteins, such as rat and pRb (d.9b; 
Theiefote. poauble molcGular dunget in no 
and pRb associated with DU-induced 
rranifarmirion were ttudied uatiy the few 
DU-oai u feriDcd cell lines. Northern blot 
analyiit. shown in Figure 3A. icvealed tfigh 
levels of ner nRNA in each of the few DU 
denes cened. In contrast, the no mRNA 
leveb were undetectable in paroKal HOS. 
The aiBoum of aam mRNA wia similar in 
all clones tested (not shewn). Heavy* 
meol-induccd tnuttfermaden (c^.. nkhd) 
has betn diown n eauK a loss of phoapho- 
tylabon of the rcrinoblastoraa praedn. Ve 
thcnfeie uaed aati-pRbI mooedonal anti* 
bodies to compare the phesphoryboon of 
die pRh of the different DU'transfermcd 
cdl lines to the parental oeUs by iiiriiim. 
the tfam^ of ndioaohe phosplwe iooor* 
ponied inra die Rb proteta. Each of the 
DU dones eamined edifened iigniffanth' 


lower aOMusts of incoiporaced into 
pRb ida erve so dw pa renta l H^ cdb (Fig. 
31). The hdt of phn^ihntdaiinn of pRh 
eaiild be a icadt of las peondn avaldde ID 
phesphoeylMe. ahneeBalideB of the cyd in * 
aiio^red ktaaac systems rrsponiiblc fer 
pho^hoiyfanMO of pRb. a myration h the 
Mgene, or a cotwbtnition of these pomfcil* 
iriea. Previous observations with oidtd* 
iraasfsmwd HOS cells demonstrated a 
muCBcien aras induced In these transfer* 
mano due affected the ability of the Rb 


Hims 1 Amhed af X-rwwimNnim aid M me- 
miB prsaartian in mrsnai HOS and 
vanderaod c loa ta . lAl ras O w c aga M aapraa- 
dme Mmtm HM inalrdB d cvMdmnm SNA 
01 p|l Item DU*t. 0U*2. OU-R INK m4 HOS. 
HvMMm sma vdii a %*taMid K*ras prtbe 
wart admaetBlle in HOS caM. 
Hit liiaiiii adh ^-labaiii atsm was aaai m 
MNam *« •» (aMM amnns d MM Nadnl 
ima aoch tma am dt bom Mns m aliaHn). 
Ml M prmdn Nvd sBMHpraemmhm Mdrah 
d Rb prsidn ham 0U*1. OU-I INK DIM, wd 
HOS. And dOl sms mad « capm eaMm Hb 


nomiBUy (d). DiKUMIOn 

Dom rofmm: morfiottgkai y n gbr - Our studies demo m trate fer the first tinm 
snaasM ^ UO^Qy To fimher evaluate thr that the malignant nansfar ma tion of itwnot- 
abilny of OU4ua^ diloride to morpho- oliaed human celt can be adurved by opo- 
l ogiea l ly transferm edit, increasing concen* sure to the deleted uranium compound 
trabons of DU were tested fer their trans* UO.Q v These transfermants d wa u d mar* 
forming ability. The results in Table phefegical changes and anchorage-indepen* 
shew that rherc is a DU concentration- dent growth in sefi apr. indu^ tumors 

d epen d en t increase in mnsfermation he* when transplanted into nude mice, and 

<tuenp'. A rraiuferiiKd done was sdccied cihibhcd akemions in no oncogene csp w s - 

from each concentration tested and sien and pRh pbosphorylatioD. Based on 

opanded to mas culture. An examination equivaiem concentrations and metal toaici* 

of the selcCTcd transformants' ahiliiy to ties, the magnitude of this Dl)'UO>^‘ 

grau- in soft agar ttveds that the DU tram* nanslbrmation is cnmporable to that am 

formants pnerated ia^ colonies (»0.^ here fer NiSO^ and apprauinMcely twofold 

mm) within 1 week wi^ coltmy*fenning higher than that obanved fer lad aceime. 

efRciencics ranging from 3.34» to 5.34*. both known innsfeming metals (R/A. 

inoculation of athynuc nude mice with Furrhermore. DU-UO«^* auacd a doae* 

thcic DU tratufermancs resulted in the depend en t frequency in the tiinsfrirniaiiiiii 

development of tumors wtihin 4 weeks. of HOS cels. To our knowledge, this is the 
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fim Rpon of iuuBW odl traiafemutmt to 
the nmwrifow pheoocjrpe by asf 
OHnpmiad of tny fpcdfic acdviiy (dcfto* 
ed, aaturaiiy occurring, or enriched). 
Aldtough ^edfk heavy cnoaiU and alpha 
parade tadiBioB hm bon dwim tndi^ 
udiy w audbns cultured ceSs and it is 
not unexpected that DU could transform 
cells, these results are important to the 
undentaading of the mechaaiim of the 
potential cardno^aiciiy of DU. 

Second, these snsdks confirm prevnui 
resides that HOS <dls can be used to atscas 
motpholopcd tran^tmation (d). Moi^lo- 
kip^ oxndhnmation studies have priinarily 
involved lodnc cell lines such as OH and 
lOTl/2. and to our knowkc% e tbit b only 
the lecmd nme that HOS o^ have been 
used for an assenment of morphological 
transformation. These studies with DU 
SMp in 

the nxnsfbtmacioo pro ce u of HOS cdUs. 

The precise mechanismfs} by which 
DU'UOj^* induces transformation in 
HOS edls is unknown. The possiMity that 
alterations in spedfic oncogenes {e.g.. md 
and/or inactivation of tumor>suppreuer 
genes (e.g., p53, M) are involved in the 
cenveision ^ these cdls to the mal^nam 
{dtenotype hat been consideTed. HOS 
contain a muorion at codtm 1 56 resulting 
in a ffluaied form ofp53 proteiii, which it 
bdieved to be partially re^nsiUe for thdr 
immonalaatien {/A. As ne^plmtic oonver* 
ston is postulated to result from a multisiep 
prooest involving cdl immortaiiiadon and 
gene alterations {J7.19i, the transforma- 
tion of immortalised HOS cells by DU- 
UO^^* to (he malignant phenotype may 
involve other cellular oncogenes in this 
process. Our data demonstrate that the rat 
oncogene was activated in the transfbnna- 
tien process induced by OU exposure. The 
rat oncogenes have been implicated in both 
chemically and radiation-induced animal 
tumors {20-22) and spontaneous human 
tumors (2S) and may play a promineni rale 
in the multistage convenion process. 

Because ochen have dcimnstrated that 
nickel-induced merphdogjcxl oansforma- 
tion of HOS cdls can affra the M gene 
and itt encoded proteta (6). «« ecunined 
(he tutus of this nimer-ei^reuor protein 
in eitf DU-tniisfermcd clones. Qang w in 
the ^oqshoryUiion of the M tumor-sup- 
preuor gene-encoded protein in the DU- 
transforr^ clmcs were observed. The M 
gene has been shown to be mutated or 
inaaivaied in a broad spectrum of human 
tunwrs. including Ktinobiattoma, oncosar- 
«>roa. lui^ cancer, and brean cuKcr. and 
i^^Nan to be impotcaat in human carcino- 
genesis; furthermore, the inactivation of 
the M may be inveh^ in the moiwular 


mechanism of carciisofesetu of human 
ostedidasts Recent ht wir* snidtcs 
with nickei-ofa mf e nned HOS edit iiiggiii 
ed that ntekd expowre induced a muiaon 
in (he iU gene dM rciuhed in an almnoen 
in the hsacrioa the Rb pmtesa (A. It 
s^pean from our dta ihtt mnsiermaboa 
of HOS cells by DU-UO,'* results from a 
CBiiv cni o o process whidi slso involves aco- 
vadeti d nunor^renodng gcaefs) and/or 
alterations in tumot-tuppresser proteins, 
ioduding rat, fSX and 

Without evidence chat DU-U02^* 
direedy affeea the DNA. we can only spec- 
ulate about the mcchanum(s) by which 
DU-UOj^* uhtmitdy affiecn ^ rm gene 
and the Rb protein. The nature of this 
mechaniein may involve dirca (fanugr to 
the DNA and to DNA repair processes. 
Transforming metals such as nidtd can 
educe SCEs C2A nd heve bca shewn to 
direedy damage DNA (Jd). vdMtcas othen 
cuch as lead aoetam do not dkcoly affixt 
the geoetk materia] and may induce tnm- 
fbrmatkm vb an iiwlirca mcchaaisni such 
as changes in DNA coafermatioB or enzy- 
matic disturbances (/6). An drvaiion in 
SCE levds has also been observed as the 
result of iohtbtdoo aX DNA rcpliackm. 
radier than by direct 6a my ef diromo- 
tooMs (2S). Our observation 6( an elevation 
in dw levd of SCE per cell while consisem 
with them concepu. cannot distinguish 
b e t w een them. The mechanism of action at 
the genomic kvd fw DU-induoed mnifbr- 
madon hm not been determined and awam 
further investtgatim; it is possible chat DU 
induces transformation via mechanisms 
simUar to thorn ob se rved for nickel or lead, 
or by odKT by unknown mechanisms. 

Elucidadon of the mechanism by virhich 
DU tranfomu ctUi is further com|dkand b^‘ 
the concurrent ei^wmre to both the diemkd 
(hesvy meal) compone n t and the ndioiegi- 
cal (aly^ particle) componena from DU. 
Hk chemical toxidty of uraiuum. based on 
animal and epidemiology studies, is well 
kmmn (27) and it bdkiwd to be ropenstble 
for cytogene ti c damige otuerved in the lym- 
phocytes from men occupdonaUy exposed 
to ioiaiuble uranium (2A. but has not been 
iinhed to uranhim evdnegensss. However, 
our rendo provide evidence diat die diemi- 
cal/mecal toxicity of DU plays a significani 
role in io abtiity to merphoiogicalty trans- 
form human cells. It it interesting to tpeoi- 
late that the observed chemical mkiry of 
DU-UOj** may be attributed to the 
ladiomimetic property of uranyl iotuioaaas 
a cramidon lo produce free mdiedt vis 
a Femoo-lilie leaoien (2^. similar to diose 
dremied propenies -generatiy attributed to 
irofs-U, copper-I. and recently dcmonsuircd 
for plutonium by Qaycamp and Luo (JO). 


DNA is an eSeedve didner of metal ion*, 
wfaid) tuggest the p osi ib i lin ’ of a metal-medi- 
ased. aoMpecific bet mdied damage {Jil 
Isao^ lury caisOT risks in uranium 
mmeia aiwl utaiuum milling workers have 
been atirbund to cx|Msute to the alpha par- 
ade enuncr mdon and its dnyhttr products 
( IJ2). In our studs' wtth DU exposures m 
twrs. dK bid^Ka! efteo fmm the ndk^^ 
icxi asmponcme mas* be aifnificuidy teduoed 
titMX to kyf edh (0.00)4%) arc acnidlt’ hit 
by a^da-panide etniisiMu (1 alpha pamde 
travmal/cdl hit). ThciefHc. in our ituth'. 
the defining question it vdictfa e r the dp^ 
pordde doae distribudoa and its mde 
dfeoivdy produce a diai^ in thu target 
cell that wmdd mduce w ptoroece morpho- 
logical mnafotmation. Pmliminary data 
using an alpha partide miodseam have 
deaeomnd that one a^ha p«tide traver- 
ml of a ceS is nqt cnowih w induce mor- 
phological tiantfennation (33). Mihou^ 
these data horn Millers labor ai oey nd our 
leuhs argue for a ncgl^^ mle for a^iba 
radiation in the DU-UO^'^-uMlueed tnnt- 
fionnation, low levds of cxpoaiur to alpha 
radiation have been diown to mduce gcneik 
chai^ (34) and ehr om osomal insnbility 
(35) in the proginy of alphi iimdmred edk 
The involvement of transmined geisetic 
innabiitiy in the transfonnacion proexs it 
not fully understood and cannot be ignoced 
because it could pwilbly be involved in dte 
DU-UO.,^'-iDduccd transformation. 
Whether by radianen or chemical mecha- 
nism. DU-UO.,^' exposure is consistent 
with the genera^ accepted feanites anodat- 
cd with neoplaoic nansfbitnanen of Gctts bs' 
radiation or metal expoeure induding for- 
mation of sister chromatid exchanges 
(3134,37) aiui genomk instability mant- 
lasted as gene akmtiont (636L3A. 

In summaty. we have iwcd a modd tfo^ 
icm of m ifwvhumaft oaeeoblan ceUt e^oaed 
for 24 hr to DU-tvanyl ditoride (10 pM). 
nkkd sul^ (10 pM). or lead acewc (10 
pM) ID am rdadve oam fe m iing pocemni 
of DU m an cAbn to bccier und enund die 
p oten tial health ridu from lon g - mm eqm- 
aure to internalized DU. Despne the weU- 
known lew mhihfliiy of uianyl csenpeuads. 
tre found eduiar opohe of uranium eeuww 
tern with ether franaurmic campounds 
As etpeoed from the pnnqn chenued mad- 
ly of heavy mcid expoaurc, dw lemh of SCEt 
were clevaied in DU-UO; ^-treated cdls. 
Mkredoabneny nmkei dononnsatr that few 
(<).4 X 10'^) ccBs are aoudSy iut by a^ifaa 
pard^ emmed from DU. Tbi aigucs fm a 
negligible role for radiation effem from 
DU'UO^^' cipewte. DU-UO,^* WP**** ** 
be 1.34 '(a 0.24)- and 1.9) (a 0.42)'feld 
mere potent that nickel sulfite and lead 
• cr u st , t op e cti vd y , in tndudng an deva d o n 
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SOUTHWESTERN NEWS 

Media Contact: Mindy Warren 
(214) 648-3404 
melinda.warren@email.swmed.edu 

EMBARGOED FOR 12:01 A -M. EST WEDNESDAY. JUNE 16. 1999 

UT SOUTHWESTERN RESEARCHER FINDS GENETIC CAUSE 
FOR GULF WAR SYNDROME 

DALLAS - June 16, 1999 - A genetic trait can predispose people to Gulf War syndrome, a new 
study has found. 

In an article published in today’s issue of Toxicology and Applied Pharmacology^ a 
UT Southwestern Medical Center at Dallas researcher shows why some veterans of the Gulf War 
may have gotten ill from certain chemical exposures while odiers did not. 

Dr. Robert Haley, UT Southwestern’s chief of epidemiology, led the study with assistance 
from Dr. Bert La Du and Scott Billecke from the University of Michigan Medical School. 

“One of the biggest questions about Gulf War syndrome has been why one person got sick 
when the person next to him didn’t,” Haley said. “That is one of the major puzzles that made many 
people think the symptoms were just due to stress. 

“But now we know that there appears to be a genetic reason why some people got sick and 
others didn’t, and this genetic difference links the illness to damage from certain chemicals.” 

Haley’s study showed that people with a gene that causes them to produce high amounts ofa 
particular enzyme did not get sick after exposure to certain chemicals in Operation Desert Storm, 
while others who produce low amounts of the same enzyme did get sick. 

The culprit gene is the one that controls production of type Q paraoxonase, or PON-Q, an 
enzyme that allows the body to fight off chemical toxins by destroying them. This particular 
enzyme is highly specific for the chemical nerve agents sarin and soman as well as for the common 
pesticide diazinon. 

In some people, the gene causes the body to produce high levels of PON-Q, allowing their 
bodies to fight off toxins like nerve gas. But in othm the gene directs the production of low levels 
of PON-Q, meaning a person cannot fight off even low levels of these toxic chemicals well. 

Blood levels of a genetically similar enzyme PON-R, which destroys other chemicals 
(MORE) 

Thi UNTvosrrr or Texas SovTxwinw Medicai. CEmti at Dauas 

SouthwRKm Medical School • Souihwehem Ccaduv School of Btomdkai Sdcncts • Souihwcwm AUM Health Sdencet School 
AHUUicd ttKhtni hoipttali and outpaacat dlnla 

Office of News and PtiWiclMonnatlon • S3a Hany Hines W*d., Dallas TX7S235.W0 » Telephone (2U) 6«-3404 • FAX «14) 64«.9U9 
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GULF WAR SYNDROME - 2 

more effectively than serve agents, were no difierent in the sick and well Gulf War v^erans. 

*ln our earlier studies ulien we found strong statistical links between Gulf War syndrome 
and veterans’ r^rts of exposure to combinations of chemicals like pesticides am! low-level 
chemical nerve agents, we predicted it mi^t be due to a PON-Q deficiency, and now that’s what 
we have found,” Haley said. ‘The sick veterans in our study have low PON-Q levels in their 
blood, and the well ones have high PON-Q levels. 

”We have found a genetic marker that appears to explain what made many of these 
veterans sick.” 

In 1997, Haley and a group of other UT Southwestern researchers published a set of three 
scientific pa^wts in The Joumcd of the American Medical Association^ which concluchxi that 
some veterans suffer fiom brain damage caused by exposure to various combinations of 
chemicals during the Gulf War. 

They linked three different neurological syndromes to the use of pesticide-containing flea 
collars, highly concentrated insect repellant and pyridostigmime bromide anti-nerve gas tablets, 
as well as exposure to low-level chemical nerve agents. 

The current study examined the same group of men, members of the 24'“ Naval Mobile 
Consnuction Battalion, used in the 1997 studies. Because these studies ware con duct ed in a 
single battalion of naval reservists, Haley and colleagues have planned a nationwide survey to 
see how strongly the new neurotoxicity syndromes are associated with low-level PON-Q enayme 
levels in a random sample of Gulf War-era veterans. 

Haley, who has been researching Gulf War syndrome since 1994, has published more 
than 100 scientific papers. He is an associate professor of internal medicine with a q>ecialty in 
epidemiological research. 

La Du, a professor of phannacology and anesthesiology, is an expert on the genetics of 
enzymes that destroy chemical toxins, including the PON fiunily of enzymes. Billecke performed 
the laboratory work. 

The Department of Defense and the Perot Foundation provided funding for the study. 

77i€ content of this press release, and of the scientific paper described, does not 
necessarily r^ect the position or the policy of the US government, and no official endorsement 
should be inferred. 

Tliis news rcictae is avaiiabk ea e«r Werid Wide Web heme pege u 
ht^i/Awwwjwed.edndw— jifn>nfwi^ 

To automuically receive news reletscs from UT Scudtwutem vio CHmil, tend • mesa^ to 
UTSWNEWS-REQUEST@listtcrv.swmed.edu. Lcove the subject line bteidi and in the text box. type 
SUB UTSWNEWS 
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Association of Low PON1 Type Q (Type ^ Arylesterase Activity with 
Neurologic Symptom Complexes in Gulf War Veterans 

Robot W. (bley.* San Bmatet mi Bat N. U Dul 

*EfUmmtl»o DMitm. if tmnml tfiffrfcii. thU rnnk f ifTtmt f wifcii BWfw HmBat Omtt. DtMta. Tttm 7SZ3S4D4: 

I, Uahtnky^ieditim M a ^ U»tiAmAf*mtMitm 48 !» 4 >SiS 

AprtM I9» 


AModsdoB of Lew PONl Type Q (Type A) AiTtotaciM Acdv* 
% wkh Kc uiu lof fc SfBptea Cemp i ntpt to Oolf War Vc 

8. W.. Bffleefcc. S.. and U Do. B. N. (1999). Ttocfaat AM 
PfianmeoL 157, 2^7-233. 


ftvriouAjr iUqr cT d( Aaarfted ati p 


bjr tocav aealfAi oC ajv^paan to Otof War v 
itiatod flbat wamui wfdi (beae ayiHpapaa < 






Into Tb^ ate la oe m ed tonuf aaedade 
n i BrirtfH that thcac ayiap to ui ^ 


I (fttotfvc iWa 4-4) 
ic fdalid to warttato 


pcfve apeott, to^ can cen tt ad oB ECET totoct a 

Cobh of adTanead acdto after toteip ppitfail%n^^ 

have ataowB that ooBipHed to ooBttobi fl totoraBB wito (be BOKB* 
kfie l y iBptou i weca aaara Bde^ to tete Aa R aMe 

Chei gwy ti iui (y er h uu iB q iBiB R) tbaa to be b— eww> Q te 
the pa fBWB o aMtoryfcHeraic 1 (POthi fine. iteiMWir, tow actfrft y 
nf ffir mwi Opr Q (Tifniu. fiaiiinlj' ifcrignBfiil Ijpf rt) ■rjfriBrriai 
aBaEpne Q —*■ ■— ii> iw» n notnib totter tfiaD JihC Aa 

PONl gBMCnK « the aedriqr teds ef Ab qpe R (Aigak toaneriif 
itejpnaCrd Cppe B) ai yfcatenM c aDa^Baai tocd a g teteaw , tohd 
pBaaaocHae, or teqTpkfaoAicttGtBie. A bbaoip of adfaaoad aeato 
toi d ci Qr dtor edcta| py ridfHdpnte was ate aarrlatod wftb tow 
FWl tjpe Q a iTteca a to tcMtf. Type Q to Ae aBaqw «( pao* 


ftsAcr support Che propenl Aat o 
War TrtiwiBt ««e eausad bf a 

• BWAMawklBw 

JCqr Words: fedaa Outf ajodcoas; mflifaij p aci e aael; vetor^ 
ans; epto rmtotop*. rbb Cacton; MC er asM , btood; p a ramnna a rt b» 
w aito y u a aat hetere. 
Wfato} be u s M/potoj toato, drop aflKti! BCpaBapbaapterei 
c e m p eumfa ; pyddoaftpntor hrotoidB; efamical warAre apoto; 
buB^ aupporC, aoo>U.S. porX auppaiC, perX DX>JD. 


Id an iBilysis of sym p CBnu cepoctod by 249 

caenben of a Nava! Reserve baoalioB wbo ser^ to Cbe Gulf 


Vu, }bkj «r aL id emifted Aioagb Actor amlyais six nniqpe 
iynpcomeaiiipkxes.whkhAeysi4teatodia7iepceseflCiieo- 
lologto qradreaes or nriaaa of acBinlofk iii^By sanatoed to 
Ae war ar aU 1997a). b a fbOoBMqp dtoied case- 
cOBCidiCBdype d bcBB d iiadg to itati|iftwbltosBiq;.chqfdeia- 
o mtratt d AatawAsaeytoof25vttga ai iflwfthAe ^ inp t o u i 
perfboned stpsificaDdy ««« — to Ae ahnnrmal di- 

rtn iM w t yy riialftjpe atmi ^^TUlMI 

fliartiioB Aan 20 a fo ten fdocat iea-CBBl eted well ffsi wH s. 
fiadtofs coosiittac wiA tnbeoctieal and bratosten dyiftmctioe 
(Kalqr «f aL, 1997b: fbm <r aL, 1997). b a Aird stndy, 
epideBuolofic aoalysU of seUnrepocted risk Acton b Ae 249- 
veo a aa **«*«rc* found Ato Ae Atee pdnacy com* 

ptexes weft s&ooily and selectively *— ^■«*<* wiA Ae risk 
Acton for chemical c xp o suc e s but not wiA other toMf P^b* 
lidxed risk Acton, SDch at smoicB from OH wdl Ace. depleted 
oiaoiQCD. iimnungiiiOBS. and combat stren (Katqr and Kntt, 
1997e). b a similar Actor analysis of l ymptcms to (3olf War 
veterans of four Air Rxee reserve units. Riknda er at repro- 
duced die two of Haley’s Acee primaiy sy mp tom cmMexes 
for which diqr had m easure d die re^ iir ed sympeoms (Bikuda 
ataL, 1998; Haley. 1999). 

We oodertook (he preseot study to Haky’i cases and con- 
crois Co ditnrminB whether tpecific aUdes of the generic pdy- 
nwrphismt of the panoxonase/aiyksterase (FWl) and bv- 
tyiyfchoU n este me (BChE) geaes or the senim a c tl ' ^ levelr * 
^ ibeir various sneiymet aridK have pot certato War 
vatonasBtUgberdricofORiiologiediDiageftDnesTiratuiiea' 

t»I ftewiiffal Mp a aiiM . MvmTwItm ijiaetoB mk p mSaeSarf from 

poisons by at feast two 
(Mulch at aL, 1992; LiataL, 19^; Ab at aL, 
1998): Ato, BChE Qa, s er um dw iin es t eras e , pseodochdtoes- 
torase) btodi and sesoe ston Aeie poisons fitan neand dssoe 
but does not deiuq' diem; neend, pnaoKOBBseAqietoesase 
destroys diem by Iqrdrolysis to bamdess prodnets dm are 
excreted. BChE is toactivand to (be p roe ms , but panoronase/ 
atyfestttase is not Cettaiii generic viritoits of BObE (e.g.. 
atJTieal [AA] or rifent (SSB result to aboonnaUy low blood 
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TABLE 1 

Summary of Epkkmiolegic Rndins* on TTiree Primwy Gulf Wor Neuroiotic Symptom Compkxm Ideatlfied by Factor Analysis of 
Symptoms in Members of a Wayal Reserre BatuUoo Who Scfrcd In the Gtdf War 




Me«i Kaiatead 

Petceaiaga 




bapaknox 

saablelB 

Risk faetert bavii^ relative ritics >4 

Oiaiaiipaup* 

Symptom complex name 

bdet(S£)* 

wmt(5E) 

pikbi p < 4001 

No po«-war health probiems 
Sya^iom complex 1 

la^Mured eagokkM" 

431(005) 

443(009} 

3(3) 

17(11) 

Wore pestieide^macaiair^ pet flea eoUarr. 
worked ea a aecarity guard 

Symptom eomidex 2 

“CeaftMion’itsxia* 

459(406} 

52<1U 

Ptreeivad cheatical cMrve apm expaswe; 
excenive side effects from 





pyridostigmtae tablett 

Symptom comfdex 3 

"Anhrw-myoAeiropaihy*' 

034(410) 

14(7) 

Wore insect repeniid whh lu|d> 
ceeceoaretiou of DEET^ exeessive side 


eflects from n’^idonigawe 


iVoM.Tbi$ able w*» lifted ftwSaliflp of )997iA: Ksley tad Karl, I997e: Hoa <r oL 1997). 

« ^ynnp ^TT At^nad by faettr ei srmeiatea. Sraem co m p irtft 1-3 were drrived ftoa arm* primao' l«etpcs. whereas lytnpwm 

awpto 4-4 derired from weak factors, moBflyowdjppediyaipsareeo^^ . 

|..,^ ff^,.trT«(«^«"«-O«»^«W*«^^»««dMftMahmereofc!U»catmcaiawaefbraafaoctiemystod>ore0Apdieblyiadic^ 

bnu dysftmetioa aad disiiocotsh k from peyefaalofkal on adiri o ai (Bdtaa aad Wotfroa. 1993). 


levels of die eo^iae or forms of the eazyrot thit are less 
effecdve in binding organopbosphttss than die usu^ BChE, 
(UU) (Jensen et oL. 1995). Of two coounon polymoqihistDS of 
die burpan POKl gcoe, Arg or Gin at amino acid posidon 192, 
and Leu or Met at amino acid posidoo 55, die fcxxner deter* 
mines three genotypes (Q. QR, and R) that eiqilaia the catalytic 
properties of two alloiymes which hydrolyze organophos- 
phates at different rates (Adkins et oL, 1993; Humbert et oL, 
1993). 

The type Q allozyme, present in homozygous Q and bet* 
erozygoos QR individuals, has hi^er hydrolytic activity 
against a wide range of agents including sarin, soman, and 
diaTinftfi but lower activity against paraoztm, the metabolite of 
parathiwi (Adkios et oL, 1993; Humbert et aL, 1993; Davies ef 
aL. 1996). In contrast, the type R alloiqrine in btmiozygous R 
and heterozygous QR individuals has the opposite hydrerfytie 
a^nities. The two allozymes, Q and R. have abewt equal 
activity as aiylesterases with such other substrties as phenyl- 
aceute and ehlorpyrifos-oxon, the metabolite of chloipyrifos 
(Dursban). Within each of the PONl genotypes, paraoxo- 
aase/arylesterase activi^ varies manyfold among different in* 
dividuals (Furlong et aL. 1989; Mut^ et aL, 1992). Quaotita* 
tive diff eren c es may predict susceptibility to acute toxidty is 
antmak (Furioog et oL, 1989; Costa et aL, 1990; Li et aL, 
1993, 1995: Shih cr aL. 1998), and dose-response curves for 
organr^osphaie toxicity arc very steep (Costa et oL, 1990), 
suggesting that «™ii diifferences in hydrolytic rates bdow a 
aiticai threshold could account for large differences in toxidQ' 
(Davies <f aL. 1996). That the PONl genotype might predis- 
pose to chronic neurodegeoerative disease was recatly sup* 
p<»ted by the finding of a higher prevalence rate of Parianson's 
(odds i^o, 1.6) in people who have the R allele 
(homozygous R w heterozygous QR) of tiie PONl gene than in 


those who do not (bomo^rgous Q) (Kooda and Yamamoto. 
1998). 

MATERIALS AND METHODS 

HumaM jaijfeett. To ics for la atioci«iioe b er we en oeareio^ iDaeo ia 
Calf Wtf retens md drenaeristio of PON), wo obtiiwd blood ttm^ 
from 45 of (bo 4d ssbiecn oadied is ifao Kiky 0 o4 ca*e*eeairel fiady (Haley 
«t oL 1997b): Ibe lynp re mo of ibe itmoisHig mbject (^nploa ecmplei 2) 
were need to nmldpte mycl oe aa fbr wbkb bo oit d tt w e s i taieanve cbemo- 
UtBttpy lod *««>« aa rww nsipIaaMioB. Ibo 2S SI veieraat iachided 5 with 
ly^wm 1. 13 with syopiea comple x 3, 5 with l ymptom em^ex 

3. pad 1 meb wkb aywpaon wwykxri 4-4 Ibe 30 well ecoaeb iacladcd 10 
wen who rerW « ibe Gulf War (Ibe decoyed coottoU) 

■ad !0 weO ■»*«-*«**» who bod remiiacd is die Uoi^ Soiea duriag 

(be wv (die ooodeplayed cooireb). 

Table 1 taooBsnzes Ibe riiftiMl feanirea, teveb of oearoioik impaitiDeni 
aad occapmioaai disabOiiy. nd die risk factor auoeiatiou of the three prireaor 
tymptoo c o eap ei od with Ibe heotlby retcria popaiarioo from which 

the comroU wen teiecled. Symptom complex 3 reoBftnia)i-etsxia~) was the 
neat aerioua. wWt the UghaM level pf bnia iapolnnem «i die Halwead 
Irapaimieal ladsx and with over half beiog oeeopmiessUy dinbW. Symptom 
conylcx 3 (" anht o- m yw^ cMWpa tfay") w« the a ocood nod lerioua. with a 
high level of bnia impoinaeac oo the Kaisteod lodex bm a lew prevalence of 
eceupodaosi disability. Symptom complex 1 Cle^aired cogsitioo’) wu the 
least seriooa. Symptom complexes 4 ("pbcbio- e p taxia"). 5 fTerer-adcaops. ' 
ihy^ sod 6 (*SreaksK»*iaBcaiiaeaec^ were coaadered to be variaau of 
symptom 3. This was because the degree of elnsteriog of the tye^ 

uoat (dgesvahies Ib the fretor eaalysis) was leas ibaa these of ibe three 
primary symp core >v*(U*»* and oner of tbeae affected by syou’^om com- 
plexes 4-4 also had qnptom eomplea 3 (Kaky <r oL 19978). 

AMfyttt affONI itmty ft t end Heed oSeonm Uvab. We detemuaed 
eeh sobyeet's PONl phcKi«)T*> ^ me asuiia g senm panMeease aod aiyles- 
tettae (pfaeaylaoetaae) acdvftics aad cakulatiag the poioozoaatehuylesteme 
activity tmio (La Do md Edccrm. I9t4b). We abo determined die amoum 
irylester a ae retivity emdtiboteti by each of the Q aad R slleks for eadi QR 

tetaoeygoos aubyeo by iaterpoiatiaa of the parsoxouse/srylcstcnse ratio and 

the total arylestcnae activity, ladividual PONl QfR polymorptusms at position 
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192 iMl UM ftiymoipkitam at y i t ia i 55 we iaa t waed Woerf 

iag te rnecriM dBKrited bf KwabM ««<. (1993). Sow BOE toiaiqr 
«M miiBwd briiwyWintiaii mi te Mdart Hiiiiiau|ihniB*iiiif 
Mttod {Katow Mid UmIu 7. 1955). SttodMd BMdMdt am vMtf n dacraiM 


SmiolctI mmfytm Pirancifn of tbe tori bwtiO M « 
Ibe UnivaRiK aad F fe qum ey p toc ed uM . iogia' 


CkMtti Liaer Modrii pcmduR of ibe SAS «Mi«ieal Mftwm <$AS hot* 
CMC. NC). Ite odds ndo WH odcBlated br eipoMadaiiat Ac lo^ 
rqprcttkw coefficieK. tad ibe 95* ce a d dc a ce iatenrai of cbc odd* n 


K (Hocmer. Xr. and LawrHww. 1919). 


RESULTS 

fONand BChEAaMt^ in Outs and Controls 

We found chit ebe vecenu* heddt sttots (eme or cootrot 
groi^) wts Mfnificinrty adatoc i a te d widk tbetr PWl potymor* 
phismactminoicklpostioa 192: 01 vecennt were mon lOcBiy 
than weU cootroU o hate die R aOele (QR becoocyfocea or R 
homozygocei) (Pi(. U and lUile 2). Siooe only 9% of Can- 
casian popuiitiooa bave the bomozygooi R genotype (Geld* 
macber-voQ and Diqigea. 1998). we had coo few in thii ample 
to evaluate it sqiarately. Vetetaas* health a ta n i a , however, was 
not associated with dieir P^l p^ymtxphiani at anuoo add 
posidoo 5S (Table 2). 

Within a ^veo Q/R pheoocypic groop. ill veterans teamed to 
have lower w^esterase aedviiy than well eoaoids (Hg. 1^ 
suggesting that e a ryni e activity levels ate imptatant over and 
dMve the genotype. To ponue dds poesibiliqr farther, we 
eorapared total pennxoaase acdvity. tood aorlesaeiue acdviQr. 
type Q aiylestetase acdvtqr, type R aryfesteraae activity, and 
BChE activity in cases versos oootrols. Whereas total ar^des- 
terase activity tended to be lower is the ill vetBraos (97 ± 4) 
than in the well axurds (113 d; 7, p * 0.08 by f lett). total 
parsoxooase acdvhy scntM poradcudeally to be Mg her to the 
ill vetetaas (mean 384 £ 34) diaa in the ooottds (mean 336 £ 
76. p « 0.6), and oean BChE activity did not dtffer becwees 
iO vefetans (1.29 £ 0 j 06) and oonitols (,129 ± 0J05). 

The type Q ai ykster aae aetivhy. ho w e v er, was dgnificandy 
lower in the ill veseraos (mean 62 £ 6) dwn in the well controls 
(neen 8S £ 1 1). and feis d<feianea was most proneanced for 
oor s y mp tom compieaca 2 (mean 36 £ 10) and 4-6 (meas 
33 £ 18). the moat severely im p el led poepe ^dcaDy (T^ 
1). than for s yeap t om c o m pl ere a 1 (inean 72 £ 1 1) and 3 
(mean 69 £ 7} (Rg. lb). In ootnast, qrpe R at yfe asetase 
activhy leaded p atado air il fy to be higher in the 31 veSBiau 
(mean 33 £ 6) dm is (be well conoola (mean 24 £ 10, p « 
0 J4). When die Q bonoqrfecea (no qrpe R aiyteattiBse ae* 
livity) were excluded, hoi m ver. type R atylesserase activity 
tended to be lower m the remaining ill veterans (mean 35 £ 3) 


dun (n the remaining coocrob (mean 81 £ I5.p • 0.14) (Fig. 

Ic). 

Plooiog all subjects by their leveb of PCWl ^ Q aiyles- 
tense activity and BChE acd^Qf demonstrated a nrong asso- 
between illness end having a low plasma level of type 
Q arylesterase activity (F4(. 10* There was a possOde cmuri* 
hudoo fiom low leveb oi BChE activity as well (Hg. If). 
Dicbotoiiasiog dse dbtribudoos at the lowest ^taidle of the 
eooBoi group to model a threshtdd efifem, we found dm being 
in the lowest quarter of expected type Q arylesterme ac^vity 
was the strongest predicux of illness (Tidile 2). Thb sssoda* 
tion was strongest with symptom omiqitex 2 (Tatde 2). the 
coodition previously demoosoated to have the bluest rate of 
disaMlity (Haby tt oL. 1997a), die moK nertn 
neurologic inqiainneotfKaleyer of. i997h). and die totongeM 
epidemiotogie whh li^ fecton of mtdme envi- 

roomental ***»"^* esqtosure (Haitgr end lOirt, 1997c) (Tebte 
1). Being in the lowest qimter of BChE a^KfiQr also pn^cted 
bm the ditbrenoe was not smbtically signiSrant (Ta- 
ble 2). 

In mnliivariato logistic tepessioo anafyset of the 12 31 
veterans with lymptom convex 2 veesaa the !h) contr^ the 
presence of the veterans in the krsreat q uar ter of qrpc Q 
arytesterase acdviQr remained rignlBomf^ astoritiifd (p *■ 
0.046) with niness after oooiioDiiif fer having an R allele 
(being h tm o^ g out QR or bomcqrgooa R) versus not havhig 
one (being homozygous (2). Conversely, having an R aU^ did 
not remain significandy associawid (p *■ 0.93) with illness after 
eofttn^iing for beang in the lowest queiter of Qpe Q aiylester- 
ase acdviqf. 

It is of note that one anniual 31 sobject had the homoiygoas 
R phenotype (no detmable type Q aiyleaterase), but by FCR- 
resoictioo eaqrme analyais of roiA be had (be 
heteroiyious QR genotype. He abo had an ansaalty high 
level ttf BChE activi^. the highest in the sample (Rg. If). 
ntj ry-wttH that even extremely hij^ BChE activity cannot 
conyensato for tow qfpeQaryfesterase activity. We are stndy- 
ing thu imfividiial fimhcr. AJsOi the three well controls with 
the lowest type Q atyksseiase acdviiy. indoding the only two 
with bomozygoas R g eaoQrpe a , were in the noodep to yed con- 
trol gioap and dms wcie not present In the Kawalii Ihctoar of 

arfwifwiwtvw tiMMwtaJ MpnmMmayhOTatminfirf 

^gi. lb ad 10. ‘Hda pcobebfy wtpiains wlqr diqr randaed 

well despite the abaenoe of type Q arykstacae aeirniy. and it 
suggests (hat larger atodiee in the feane laqr Bad Gulf War 
v to s fai wife (ha hommyg o us R genotype to be at aa high cr 
hi^ risk fer oor Gulf War aanralogto symptom cenplexes 
datthe QR h ctor eny f oa ei with tow qye Q ai yhile iiar activ- 
iQr (BinemBdd and Ford, 1991; Diviee «r oL 1990. 

^ONt TpptQAryUsmostAeMtpbtPyridostitmbu 

Tosidiy 

Of the 249 Gulf War veto nuii ori^naBy surveyed, 236 
(93%) rep orted having taka pyridostymine taUets dmiag the 
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poup. foOowtd by HBhtr i iadkwit Ac fUey «r aL CaV Wir aueriifcd aw roio tk lyw p w ccMp toM 1-4 (Hiiqr « at, 1997a). la f. a doc ia te ptet 
lynbol oarti ON of d» 10 cgaawb wbo *tP» mt deptoyad la Keawiti Thaaitr at 0pen6aaa tlw l i b *a Orff Wy mi tm waw act eapotd lo aa«B 
eavwQameattl eoaAioaa. 


war (Haley aod Kurt, 1997c). Factor anaiysia of tbdr eodorsc' 
meats of 15 syn^cotos experienced after ttkug pyridosdgmiae 
ublets idestiM two io^iMtaiU s ym p tom factocs (Haley aod 
Kuit, 1997c}. The first factor scale measured severe moscariiuc 
(e.g., excessive sweating, tearing, dsest tightness, aod nausea), 
mcotioic (e.g., muscle twitching and muscle ccamps). aod other 
side effects (e.g., headache and pouncBng heart beat) of ad- 
vanced acute toxidtythtf were trotted by 10% or fewer of the 
249 panietpants (Haley and Kurt, 1997c). 7716 second factor 
scale roeaMTed minor muscarini c side eftects (e.g.. urge to 


defecate, urge to urinate, aod dianbea) of mild acute toxicity 
that were reportetfly experieoced by approximately half of the 
249 participants (Halqr and Kart, 1997c). Both groups of 
symptoms were reported by ^pcoxinudely the same pr^or- 
tierns of Israeli loldieis sur v e yed adule tal^ pyridostignuoe 
under desert cooditioos during the Oulf War (SbanM tt aL. 
1991X The factor scale of tbe l y mp to ms of advanced acum 
pytidostigmioe toxidey, but not Iba for toxidty, sigaifi- 
c^y predicted the pcevaleoce rams of syn^tcom comfdores 2 
and 3 (Haley aod Kurt, 1997c) (TaUe 1), symptom c«n- 
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TABUB 2 yoimger vcttnus to noe ts seoQg or stpuficntt in dw older 

Asndatto of lliitadKdd Values of PtaBuAOoiT^ vetenua (Rf . 2% The scale of minor nn iscn ri ni c symptoms of 


and PbcaotTto of itoMaaaaM/Arjtoerase 1 (F(M41) and 6u> 
^fcjddi^laaUnse (BCbE) wMt CStreoie Nctiroi^ mocslii 25 
m Golf War Vetecan^ toduding 12 wldi (he More DtebBog 
SjPBVftm ComplCT 2, Com par e d VUh 20 A g e Sc » -Educafleo» 
Matched WcB Vetecaa Centrob 


tadepsaecot variable 

Syawim eewpla 

3 va cmauto 

ASBIvaamaa 

vteoaaati 

Otoraiia 

(95*0)* 

P 

Oddarto 

(95*0) 

P 

QaanitaarPONtTypaQ 





andeaiEraiB aedvior 





Tap dra qwMi 

1.0 


14 


Lewotfaaner 

9.00 

0009 

4J 

043 


(1.72-46.99} 


(IJ4-16J5) 


QatOri of BOC activity 





Top ihna eniilr n 

14 


14 


Lawrjt eparer 

ZS3 

023 

147 

020 


(OSI-1Z77) 


(060-1140) 


Pt^l potyorpMiai at 





■afaw adU poaidew 191 





HaaBOEiDda* * 

14 


14 


HittwEtlkW 

Z27 

012 

MO 

045 


C073-14J5) 


(14MZiS) 


Ptnti potyawrpbbai at 





mra aead patitioa S5 





BuMMalkk^ 

14 


14 


KasaaMaDek' 

067 

OSS 

OSS 

079 


(D.16-OJ2) 


(026-340) 


BQ£ pfaeaoQ'ps 





UU 

14 


1.0 


AU 

MO 

031 

145 

069 


(03l<4741) 


(014-1945) 



*Oridi ndo tflS la 95« eoedOMoe iiacrvsl wct tuim ia rf by lotto 
aswto i aedynt. 

' Ertbcr hetcTOtyfooi QR or bcxooxrp M R. 

^HooM^rgani L 

* E&hg b tmoi y t o w LM or baaozygaai M 


^CK 2, there was a synergistic interacdon between die effeca 
of peroeived exposore to a dieimcal weapons attack and die 
scale cf advanced acate toxicity after taUng fyddosdpnine 
(Kafey and Kun. 1997c). 

in icgreaeion analyses of die 32 cases and cocrtrols who 
rqioitBd having takra pyridostiginine braniide dung dieir 
d^h^miett to die Oulf War. the sc^ of advanoed acute 
toxkiqr after taking pyridosdgmine was hivenety asaocialed 
with sabjects' levels of PONl type Q atylesterase aed^ly (r " 
^0.018 ± SE 0.006. p - 0.007) but not with levels df PONl 
type R aryiestense acdvity (r H).01 1 ± SE 0.009) or BChE 
aedvi^ (r •> -0.099 ± SE 1.041). The assoetadoa with.type 
Q 8ryiesterase.activity was strong tod statisdodlyaignificaat in 


mild acste pyiidoetigmiDe mxkiQr reported by t^^voxiraately 
half of tio^ who uxA tihe medka^on dung die war was DM 
significantly associated wkh PONl Q mylestense activi^ 
(r “ -0X07 ± SE aOOQ. PONl type R myksieraae activity 
(r * 0.004 ± SE 0i)08). or BCSiE aedvi^ (r *■ 1.046 ± SE 
0.8S7). 

DISCl^ON 

Our finding of an assoctoMi between low tevds of P(^l 
type Q iiyicaaense acdviqr and chronic aeundogic syEB^mms 
suppens the theory thm some Gulf War *' *‘***«tt may have 
f"^"*** Dficlogic danttgeftoin exposure to ooe or mote of 
the eav i n u neaml cfaemicah against whidi PONl type Q 
aiytesterase piotecm (Broomfield and Ford. 1991; Daviei cf of, 
199^ and potentially et^ains acmie miltoy pecsocmcl 
developed efaranie flbaa and others with siinilar cBviioiiinen* 



AgekdS 



FfO. Z bvtm mmWm bwwMB PONl lypa Q mytamenm miMtf 
tai te nb at atone me wski^^eperMd bjr 32 vcaaan i» bra 

foOwndl^rideuefiiyilinelpibii bmmlrtBetof e>cOMfWw.mill«e 

byimiiw na. Mn op»Q uylcilwMt wiviy to lower bi 

te na n4S ycara cf afrei ihe dm at te war (St Z 9) dm ie dmt <4S 
yem ofaevtO - 7.p • 0009 bjr m). 
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i«l«poiiiiciij(id not Ttee is wbtt i itt tti evidence 
a ctaKnriedgmfettfluttlatfeottinbmofinffitttypeoo^ 
ftpectdveiy dqmed 10 low eovirofuneiitti levds of the orp^ 
phospbate cfaetnicai nave agBac aria and pestiette sadi n 
eUocppci^ nd pennedirin. iriiSe'takiiig pyridoatifmtae Aw* 
ti« die Odf War (Coninte 00 Baotanc. Hoaamg and UriMB 
AfErin. 1995; Haley and Koct. 19970). Over dae ifaBse 090 - 
sates wooldbave covalendy bound and inaettvased anch of dw 
aensB BChE diat actt a a first line of defense a keep diese 
ageacs out of netual tissue (Butler ctol.. 1985). Witb lataunal 
ptoseetkin &om BCbE, tbe hydrolytic aedvity of dw paraoxo* 
naseteyfesttrase eniqnne system, which is not covaiemly 
boaad or ioaodvaed by chronic exposure, would be the pti- 
aaiy "BwwMwf defense (Bader <r at, 1985). Snee die type Q 
aBozyme has a hi^ levd of hydrolyde aedviiy agamst sarin, 
somsi. diariiWB. and sunSar ocgaaoplio^liaies in die iopfi- 
cased dast (Adkins «r at. 1993: Huinbett er at. 19^; Davies 
er at. 199Q. we suggest diat in individuab wife geaetteaSy 
de te man e d Uood levels of fee attoqne dvoase expowce 

wodd have aBowed inore enoy so oeatal times and gteaier 
oppornifey for neonisaKte dafflage. The fact feat we foond no 
assodadoo of draoe illness wife levels of fee type R ifeo- 
zy»e is svkh oof febocy beeanse k has tdadvely 

Ikde bydcolyiic acdvtqr igainst this dass of otgai i op h o s p httes 
(Adkins at at, 1993:Kutdieft<rat. 1993: Davies a at. 199^ 
k feould be enyhSiSirnd tha ss yet no andertywg strocaeal. or 
pathologic, basts for neuronal injuty has been feown in Oulf 
War veiems. abboogh the bM^ pfeastbiliqr of saefa 
efarooie uyoiy fimn diese egents has beat deoMosttated ut 
anim al modeli (Husain <r at. 1993. 1995; AboB'Donia <r at. 
199tia». 

Wu tn ewnt invesdgatoa have prefeesed that potynnphisos 
of ctdier Ba£ or FONl might peedtspoaa so esganopboaphaie 
toxkky in the general popuiatHin (La Da and Bckeiaoa. 1984a; 
Muedterot. 1992 )as wetlasinCutfWarveienuis(Madaiess 
4U at, 1997; Lo e wc ns t ei o-li di teassein «r dL. 1995; Abou* 
Dooiasrat. 1996a.b: Haley and Kutt, 1997eX Oar finfeng ia 
the most severdy affected veterans (symptom co en ptex 2) due 
die level of PONl type Q arylesiecase activity was more 
peediedve (odds ratio. 9.0) fean fee PCMfl g m oty pe (odds 
ratio, 3 J) or total levels of patMsrooase or acylesaarase activity 
may provide a powecfol ap proach to rela^ polyaorphie 
forms oftiiePWl gene wife duenicaetirolo^ con dit io ns in 
Calf War vetanu as wdl as wife aeorodegeoentive diseases 
and sfeerosdecete coromay beast fesease in the general pop* 
abcioe (Kooda mid YasBanioeo. 1998: Seciaio end Marhm. 
1995;ltaizeraC 1995). 

Oar fiaifi^ of an in ve ne ass oc ia tion of PONl type Q 
at ylesi enL s e aetiviqr and a history of a dv a n ce d acate toxi^ 
after taking the oitifocm pcopMaetie dose of pyridostigntiae 
(beierarat. 1991 ) suggeets feat fee eeven aealB reaction to 
pyridostigmiae feat oecaoed in appcoxiaMiely 10* of milkmy 

pert oan d (Haley «id Kart, 1997c; Shirabi <r at, 1991) was a 

clinical marker for geaeticaliy low levels of ^peQsiyfesiefise 


activity. Thus, the strong ptefective dfecu of fee scale oi 

advmicedacug toxicity after takaigpyridostigmmt in fee risk 
foetor models for n e aroio gic symp tom co mpl exes 3 and 3 
d ftici i b ed by Haley and Kurt (I997e) mqr have identified a 
generir s OTTOptfoaitytoorg an o ph ni phate poteoiiiagtaifaerihaa 
a imriafrioB , U np ubBfe ad data foom our labon* 

eocy. however, iadicatB feet paraoxo ni aefor y lcstewse doea not 
bydrolym pyridost^ntisie; tiurefoce. fee lEUcrpcecatioa dr this 
fiofeng awaitt t more tiwroi^ oadermodiag of fee coa^fdex 
tttceraetkmi among these foctots. 

The natuta and causes of iHne m e a in Gulf War veterans 
ramsin conttovttsiaL Surveys of standardized sy mp tom ques- 
tioenairaa in large po p datiom lave confinned Chat the pteva. 

of fttaoy indlvk^ sympeoms is 2-3 times hi|ber in Gulf 
War veterans dian in ooodepiojwd Gdf Wm^eta odiaiy per* 
soend (Iowa Bersiaa Gulf Su^ Orot^. 1997). Bofe sm^ 
(hat have andyted s y mp tom puteros have found evidence of 
Bttiqoe gmytom cotqdCTea in ill Gulf War veterans (Haley « 
at. 1997a: Rdmda « oL 1998; Haley. 1999). alfeou^ dtis 
pfritiHIi^y In* y** >***" *»**^ tw 

and die prior ^idemiolofie md clinical stu&ea ftom adtiefa k 
stems Oldqrer at. 1997a.b;Halqrand&Ht.l997e:Msida«r 
at. 1998; lUqr. 1999) t tpr ea ent ex p l oratory dfom to rsise 
p ro miri n g Iqfpodicies. As such, diqr tavolved very detailed 
diaied. cp id em iol o ^ and la b o rmo ty meanrements but on 
telativdy small s ampl es feat may have been saaeeptibie to 
errors of — or extend vatidtiy. Cora e q u eady, our 
teamtive corulosions dwuld be viewed as a pfomiss^ theory 
requiriog focdier m ppoc t by stodies in larger, more l ap r eseo - 
titive — "yt** Such confinnetoiy stndiea era eanandy in 
pre gi a as . 

AODiOWUEDOMENTS 

lae ■maw ■dfBvIadag Sw wfeMaci <f Bwfc art— h Mu fcr new 
Sw wlbrtMi ef W«aS iraemtm. P u rteh Unoiuaa fcr tasfcied 
aieeeii. Imw V. Hid. MJX Iw fcmsMM auroiM «a *» fMme 
agpaai of Om vole. ‘Ml imljr wm mv ft MaA btj/mkfbaUX hmf 
I fcd cd i Uw di mi MwaM Cammmi mtm Oai ywiM Aswwm Ha. 
DAMDt7*y7«MtBS h 4 b pen by B ^ua ffca fca hem FmMhdaa. Oaftw. 
TB»m.tW m« iB n refc|ip g rei i mii Bw i wt l7iieB Bi mp n g M — wm 
pdfcydfcBVA rmm n ru udm nfl i rh liii l i iin ui w fc B d S tB l ii f i iw t 
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OVERSIGHT HEARING ON 
PERSIAN GULF WAR VETERANS* ISSUES 

WASHINGTON, D.C. OCTOBER 26, 1999 

MR. CHAIRMAN AND MEMBERS OF THE SUBCOMMITTEE: 

Thank you for the opportunity to present the views of the Veterans of Foreign Wars of the 
United States with respect to Persian Gulf War veterans' issues. There are two issues stated for 
this hearing — the first is th^ some veterans and lalvocates perceive a disparity in treatment and 
claims’ adjudication at the Department of Veterans Affairs. The second is, in some instances, 
that claims are decided differently because in one case a physician may have diagnosed a 
specific ailment while in another case symptoms are attribuUd>le to an undiagnosed illness. 

Issues such as these are one of the very reasons the Veterans of Foreign Wars decided two years 
ago to establish a toll-fiee ^’help-line” that veterans could use to inform us of problems they may 
be encounterii^ on any aspect of VA health care. Since that time, we have received over 1 7,000 
inquiries and, as could be expected, many of those inquiries also involve benefit and entitlement 
issues. (Presently, about half of those inquiries now pertains to questions such as compensation 
and pension.) Of the total inquiries we have receive^ only 30 have been specifically related to 
Gulf War health-related problems. While the **help-line” inquiries do not reflect any complaints 
directly received by our service officers throughout the country, our overall experience does not 
show that there is a systemic problem with eithn the law or the VA’s implementation of it. 

Any vetCTan suffering hx>m disabilities or illnesses associated with environmental hazards 
exposure has a mandate for VA healdi care as a member of enrollmmt priority category six. 
Further, if a veteran is receiving compensation for any other diagnosed service-connected 
disability, be/she will at least be in enrollment priori^ category three and treatment will be 
provided for essentially all healdi-care prc^lems. 

We did not restrict ourselves to Gulf War health-care issues. Last year, we asked our service 
officers to send us rating decisicms on seven ^)ecific areas so we could monitor the Veterans 
Benefits Administiati(Mi’s quality assurance programs, ^)ecifically the Systematic Technical 
Accuracy Iteview (STAR) program. Gulf War Undia^msed Illness claims is another of those 
seven areas monitored. So far, we have reviewed ai^Hoximateiy 50 of these cases and have 
found an error rate of tq^roximately 20 percent This figure is below VBA’s overall STAR enor 
rtUe and everyone must agree that 20 percent is still an unacceptable r^e. 

However, diis does not address the entire spectrum on the issue of Gulf War Undiagnosed 
Illnesses. Die puipose of Pidilic Law 1 03-446, as It pertains to Gulf War veterans, was to 
“jHOvide compensation to Persian Gulf veterans who suffer from disabilities . . . dial cannot now 
be diagnosed or deEned.” This is a benevolent law but one dial naturally added much 
conqilexlty to the VA’s system of veterans’ claims processing. For the first time ever, rating 
sqiecialists in die Veterans Benefits Administratimi have to determute issues of service- 
ccMinection based not on actual medical du^noses of particular disabilities and illnesses but just 
on described symptoms. 

It is therefore understandable that there are many questions on the VA’s imptementation of die 
law. Of those cases th^ have been brought to our attention, either on healA care or adjudication 
of claim:^ w« have found that errors resulted more out of confusion and misunderstanding than 
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any deliberate failure to implement the iaw. Iir our opinion, there has not been one case that we 
have not been able to resolve in accordance to how Congress intends the system to be conducted. 

Where then does the difficulty arise concerning Gulf War Undiagnosed Illnesses? There are 
really two problems, in our opinion. The first is directly related to the second purpose for this 
hearing. It is very difficult for medical professionals to make a determination of an 
‘Hindiagnosed illness”. The natural ii^inct for a doctor is to find out what’s medically wrong so 
diat a proper regiment of treatment can be initiated. Consequently, there certainly may be 
instances of “forced” diagnosis. Tlierefore, if any described “evidence” of a disability is not 
directly related to military service or within the limited presumptive period ascribed to that 
diagnosed condition, service connection most likely will not be granted. 

This indicates a major problem currently with Gulf War Undiagnosed Illnesses. If a veteran is 
specifically diagnosed with a recognized disunity or illness (for example. Amyotrophic Lateral 
Sclerosis [ALS]) and it is done outside the designated presumptive period for Gulf service, the 
condition will most likely be classified as non-service connected. This, of course, means no 
mandate for VA health care or, for that matter, compensation. However, if the veteran receives a 
medical finding of, for example “motor neuron disorder, etiology unknown”, the veteran will be 
granted service coimection for an undiagnosed illness (even though the medical professional 
might suspect that the “major neuron disorder” could very well be the early manifestation of 
ALS). 

The second problem with Gulf War veterans’ claims is really no different than for any other 
veterans’ claim with the VA — the processing of that claim is not being accomplished as 
expeditiously or with the desired quality that the VA would like. The problem here is something 
that we have identified and discussed in congressional testimony over the past two years: the 
adjudicators and rating specialists in the Veterans Benefits Administration do not have the time 
to do the job expected of them. Translated another way, there are simply not enough people. 

This should not come as a surprise to any one. No one can rightfully expect an agency - the 
VBA in this case - to undergo an overall 22% reduction in Full-Time Employee Equivalency 
(FTEE) in six years and then add an intricate and complex mission, such as the adjudication of 
Gulf War Undiagnosed Illnesses, without some major and/or serious degradation in services. 
And, that is exactly what we now have within the VBA. 

This problem is further exacerbated because VA’s succession planning estimates indicate that 
1,106 Veterans Claims Examiners (VCEs) and 79 Hearing Officers/Decision Review Officers 
(HO/DROs) will be eligible to retire over the next five years. Coupled with other transition 
actions, the VBA is projecting the loss of as many as 1 ,400 highly experienced VCEs in the next 
five years! When considering that it takes at least three years of involved training and 
experience to achieve a qualified rating specialist, the Under Secretary for Benefits is now feced 
with a pending catastrophe. 

We realize that the fiscal year 2000 VA appropriations has a programmed overall 164-FTEE 
increase for the VBA with a 440 increase for the Compensation and Pension Service after 
implementing transfers from other VBA business lines. But, in reality, this is just “smoke” 
without the attendant and necessary authority to the Under Secretary for Benefits to offer buy- 
outs. That authority has not yet been lextended and, consequently, we simply do not see any hope 
for improvement of veterans’ claims processing. Indeed, we project that it will soon get worse 
with the Systematic Technical Accuracy Review (STAR) quality figures reaching a 40-percent 
error rate and with average processing time for an original compensation claim going well over 
200 days. 

This Committee has listened io us hold forth on this very point in the past. We don’t need to 
belabor it now. We assert it is not.solely Congress’s minion to correct this situation, the 
Administration bears equal responsibility. 

Mr. Chairman, the Congress, and particularly youmid your colleagues on the Veteram’ Affairs 
Committee, must be commended for the achievement in veterans entitlements during this 
congress. We w>uld ask that the committee direct its focus toward the personnel situation in the 
Veterans Benefits Administration. 

Mr. Chairman, this concludes my sttement and I will be glad to respond to questions. Attached 
are germaire resolutions. 
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Resolution No. 62S 


SUPPORT FOR GULF WAR VETERANS 


WHEREAS, during the Gulf War, according to official military reports, members of the armed 
forces were exposed to various toxic substances and environmental hazards; and 

WHEREAS, many of these veterans are now suffering from illnesses, or manifesting symptoms 
of illnesses that may be attributed to their service in the Persian Gulf; and 

WHEREAS, many Gulf War veterans did not begin to manifest symptoms until several years 
after returning from the Persian Gulf; and 

WHEREAS, according to reputable scientific studies and reports. Gulf War veterans are 
reporting symptoms at a greater rate than their peers of the same era who did not deploy to the 
Persian Gulf; and 

WHEREAS, section 1 1 17 of Title 38, United States Code, requires the Department of Veterans 
Affairs to use the available medical evidence to help determine an appropriate time period for 
when symptoms associated with such service will manifest; and 

WHEREAS, current available medical and scientific evidence has yet to determine the cause, 
effects, or latency period for the illnesses associated with service in the Persian Gulf; now, 
therefore 


BE IT RESOLVED, by the Veterans of Foreign Wars of the United States, that we continue to 
urge the Secretary of Veterans Affairs to establish an open ended presumptive period until the 
medical and scientific community determines an appropriate time in which conditions associated 
with Gulf War service will manifest; and 

BE IT FURTHER RESOLVED, that we urge the Department of Defense and the Department of 
Veterans Affairs to provide health care for all active duty military veterans whose health has 
been adversely affected by the Persian Gulf War, and to conduct all necessary tests to determine 
the causes of these illnesses; and 

BE IT FURTHER RESOLVED, veterans of the Gulf War be afforded the same rights and 
privileges guaranteed to all other veterans; and 

BE IT FURTHER RESOLVED, that we urge the Department of Veterans Affairs to act in 
accordance with Title 38 USC, section 1117, and develop, at the earliest possibjie date, 
appropriate definitions or diagnoses of the illnesses associated with service in the Persian Gulf; 
and 

BE IT FURTHER RESOLVED, that we urge Congress to adequately fund qtpropriate medical 
and scientific research, and the Department of Defense, Health and Human Services, and 
Veterans Affairs to implement all relevant laws that support all research efforts; and 

BE IT FURTHER RESOLVED, that we urge the Departments of Defense, Health and Human 
Service, and Veterans Affairs and the Congress to fund appropriate research into the causes of 
these illnesses; and 

BE IT FURTHER RESOLVED, that the VFW continue to closely monitor this issue and urge 
appropriate corrective action when necessary to assist Gulf War veterans and their families to 
include veterans who served in the nations of Turkey and Israel. 
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Resolution No. 634 

OPPOSE STAFF REDUCTIONS 
FOR THE VETERANS BENEHTS ADMINISTRATION 


WHEREAS, the timeliness and quality of claims processing in the VA has made some improvement in 
recent years; and 

WHEREAS, diis improvement has occurred primarily through resorting to costly and inherently 
inefficient short-term measures such as overtime, “brokering” of cases between regional offices, and 
“help teams”; and 

WHEREAS, the VBA has an improvement plan known as Business Process Re-engineering to resolve all 
of its claims processing deficiencies and would help make the VA a premier government agency in 
customer service; and 

WHEREAS, under the VA budget plan for the next five years, the Veterans Benefits Administration will 
continue to lose substantial manpower (FTEE — Full-time Equivalency); and 

WHEREAS, the National Academy of Public Administration (NAPA) in its August 1997 report, 
Management of Compensation and Pension Benefits Claims Processes for Veterans, was very critical of 
VBA’s planned staff reductions as premature and jeopardizing any forward movement on Business 
Process Re-engineering; and 

WHEREAS, the VBA has already recently suffered staff reductions on an 
average of five percent annually; and 

WHEREAS, NAPA also urged that Congress take immediate action to sustain the VBA work force at 
least at Fiscal Year 1997 levels; and 

WHEREAS, the Administration has proposed an 125 FTEE reduction for VBA in the FY 1999 VA 
budget; and 

WHEREAS, the FY 1 999 Veterans Independent Budget and Policy found that, because of prior deep cuts 
in all of VBA’s services, shifting workers internally will only rearrange the areas of the manpower crisis 
and that instead, current staff levels must be increased in Compensation and Pension Service and 
maintained in the other VBA components; now, therefore 


BE IT RESOLVED, by the Veterans of Foreign Wars of the United States, that we urge Congress to 
include sufficient funding in VA’s appropriations to increase FTEE in the Compensation and Pension 
Service by 500 and maintain FTEE at the FY 1997 levels in the other VBA components. 
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Resolution No. 698 

AMYOTROPHIC LATERAL SCLEROSIS (LOU GEHRIG'S DISEASE) 
HIGH AMONG GULF WAR VETERANS 


WHEREAS, the Department of Veterans affairs is trying to determine why the fatal wasting 
disease Amyotrophic Lateral Sclerosis, (ALS) may have stricken more than 40 Persian Gulf 
Veterans; and 

WHEREAS, ALS is a progressive disease that destroys motor neurons, the specialized brain and 
spinal cord nerve cells that control muscles; and 

WHEREAS, while progression of the disease may vary, approximately 50 percent of people with 
the disease die within three years of the first symptoms; and 

WHEREAS, an estimated 30,000 Americans (less than one percent of the population) suffer 
from this disease; and 

WHEREAS, it typically appears in people between the ages of 50 and 70; and 
WHEREAS, the average age of Persian Gulf Veteran is 31; and 

WHEREAS, the incidence of this disease among people in this age group is so low that it cannot 
be reliably measured; and 

WHEREAS, estimates suggest that normal risk for a person in their 30s to contract ALS is less 
than one in one million per year; and 

WHEREAS, the rate of contracting this disease in the Gulf War veteran population would 
normally be expected to be around six cases given their age and physical condition; now, 
therefore 


BE IT RESOLVED by the Veterans of Foreign Wars of the United States that we call for 
intensified medical and scientific research to determine the cause of Amyotrophic Lateral 
Sclerosis among Gulf War Veterans, and in the interim we urge the Department of Veterans 
Affairs grant an open-ended presumption of service cormection for Amyotrophic Lateral 
Sclerosis for Persian Gulf War veterans until such time as the research is complete. 
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Mr. Chainnan and members of die subcommittee, on behalf of our members, Pmsian 
Gulf War veterans, and all Amoican veterans, Vietnam Vetmans of Amoica (WA) 
dianks you for this of^iortunity to comment on issues regarding Persian 
Gulf War veterans. Among a host of Gulf War veteran issues, WA is seriously 
concenmd about die manner in which Gulf War vetoans' claims are being adjudicated by 
die Departmmit of Vetmans Affairs (VA). 


First, I would like to appisai this subcommittee and Congress for extending the portion 
of Public Law 103-466 that pertains to undiagnosed illness claims. As there are still ovo' 
29,000 pending claims, and over 132,000 disabled Gulf War vetoans, your woric remains 
integral to the claims adjudication process fat Gulf War veterans. 

WA firmly believes that the VA interprets PL 103-466 in a Imiited and ovo-ly 
meticulous scc^ that has resulted in & too many sick Gulf War veterans having their 
war-related conditions unattended to. There are different contributing factors to the 
diousands of mistakoi denials of Gulf War veterans’ claims, and each one needs to be 
addressed. 

Many Gulf War veterans have conditions that ate not “clearly defined” illnesses 
(according to the VA). These condititms range fiom chrcmic &tigue to fibromyalgia, to 
multiple chemical sotsitivity and a myriad of respiratory, digestive, and muscular- 
skeletal problems. All ofthe claims fiirtiiese conditions are prima facie denied on the 
grounds that the iliriess is not “clearly defined.” 

Too many times file veteran has produced documents recording a medical condition, 
only to have his condition labeled as “undiagnosed” by the VA. The claim is then 
usi^ly denied. 

Time and time again. Gulf War veterans are diagnosed witii a psychological malady 
when they seek help fiom the VA for a physical problem. Surely, many Gulf War 
veterans are indeed afflicted with psychological problems stemming fiom war-related 
iiKidents and exposure to various toxins and experimental drugs tiiat have possible long 
term cognitive effects. However, many of the psychological diagnoses of Gulf War 
veterans by tiie VA have been hastily applied because the veterans’ conditions are foreign 
to VA physicians and difficult to precisely diagnose. The logic here is that “if we don’t 
know what the veteran’s physical condition is, it must be a figment of his mind.” 

The average Gulf War veteran is not deeply versed in all the nuances and technicalities of 
the VA claims adjudication process. While WA maintains tiiat the VA has a 
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reqxmsibility to raisure that a vet»an has professional assistance in develqjing a claim, 
unfortunately, many a veteran simply fills out fte pq>erwork on his/her own, and fills it 
out incorrectly, ignorant of the concept of “developing” a claim. 

The bottom line of these noted deficiencies is that 78% of Gulf War veterans’ claims for 
undisposed illnesses are denied. The bottom line is that thousands of Gulf War 
veterans with serious physical illnesses and conditions have been left unattended to. 

WA ardently supports the suggestion of Chairman Bob Stump, contained in his letter to 
VA Secretary Togo West (June 3, 1998) that the VA must adopt uniform standards to 
adjudicate Gulf War claims. Furthermore, as Chairman Stump suggested, we believe it 
must be clearly noted that the VA must decide in favor of the veterarr, when there is 
reasonable doubt. WA would like to point out that since no D.O.D. records were kept 
on the administration of PB pills, Dqaleted Uranium exposures, chemical agent 
exposures, and exposures to .oil well fires, there should be a clear, stated policy within the 
VA, that when a Gulf War veteran is attempting to develop a claim that is related to any 
of these exposures, reasonable doubt should always be est^lished, and the decision m^e 
in favor of the veteran. 

WA suggests three iirunediate steps be taken to remedy the problems associated with the 
adjudication process of Gulf War claims: 

1) There must be further training of VA adjudicators and VA {diysicians for Gulf War 

specific cases, particularly in light of the recent decision in Morton v. West, 12 
Vet App. 477 (1999). The U.S. Court of Appeals for Veterans Claims has 
decid^ that a veteran’s claim must be well grounded in order for the VA to 
assume responsibility in assisting the veteran in developing the veteran’s claim. 
This decision, however, should not be applied to claims involving allegations of 
undiagnosed illness in gulf War veterans because P.L. 103-446 expressly 
mandates that such claims are, pra se. well-erounded. Consequendy, the statutory 
grmit of well-groundedness widi respect to Gulf War undiagnosed illness claims 
removes them fiom the purview ol Morton v. West. 

2) Current VA training materials harp too much on stress while neglecting research on 

toxic exposures and not offering clear guidelines on claim verification rqwrting 
procedures for undiagnosed condiriems. The VA needs to develop a 
comprdiensive claims processing training program that includes the Veteran 
Service Organizations (VSO Service Officers) and Gulf War veterans. 


3) WA joins with the N^onal Gulf War Resource Center (NGWC) in urging Congres 
to see. to it dial the General Accountmg Office (GAO) investigate die discre|»ncy 
between the Congressional intent of PL 103-466 and the rather hollow 
implementation of PL 103-466 by die VA. 

Thefroblems regarding claims adjudication of Gulf War undiignosed illness claims are 
synqitematicoftheoyenll situation at the VA. WA sees a lack of 
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accounUdiility, quality assunmce, and unifcKmity in the VA claims adjudication 
IHOcess. While VA contends dut die claims adjudicati(»i»ocess is non- 
adversarial, WA and veterans know otherwise. 

WA suggests the following: 1) Claims ad j udicators should receive i^ular training ami 
should be tested annually for proficiency and job knowledge. Those adjudicators 
that do well should be rewaided while those adjudicator who “foil to make the 
grade” should face punitive actitm. 

2) Veterans should have die right to have an attorney 
assist in the develtqiment and represntation of a claim 
at the regional level. 

3) VA, in conjunction with the VSOs, should develop and 
implement a training program qiecific to “non-tradidonal” claims-i.e., claims that deal 
wifo comlitions that are not easily diagnosed and rely heavily on medical research 
opinions such as Agent Orange and undiagnosed illnesses. The VA needs to exercise 
foresight and begin prqiating now for die disabilities that are going to be a result of 21” 
century combat Medical science regarding warfare is entering a nebulous, uncharted 
toritory marked by rqiid advancements in technology, genetics, and chemical and 
biological warfare. 


Thoe is several other Gulf War veteran issues dud we believe need to be addressed. 38 
CFR Section 3.317 needs to be amended to allow claims by those American veterans who 
served in Turkey and Israel since August 2, 1990. Many of diese veterans were subject to 
toxic exposures and now have undiagnosed illnesses. Presendy, DoD classifies Turkey 
and Israel as nations within the Gulf War theater. The VA does not. WA queries as to 
what authority VA actuaUy has to define a theater of war. As a result of VA’s definition, 
many Gulf War veterans have beat denied benefits and healthcare. 

Approximately twenty U.S. veterans were taken prisoner by Iraq and held between 

August 1990 and December 1990. Currendy, these vetenms are not classified as 
Prisoners of War and thus ate not eligible for certain VA benefits that they 
certainly are endued to. DoD classifies these veterans as "beleaguered.” WA 
finds this to be a disgrace and urges Congress to reclassify these veterans as 
“former prisoners of war.” 

In light of recent Pentagon admissions of multiple and widespread toxic exposures, WA 
believes that the inovision of PL 103-4M calling for medical evaluations of 
^KHises and children ofGulfWar veterans needs to be extended. The VA has 
hesitantly implemented tiiis pr o g r am that is set to expire on Deconber 31, 1999. 


WA roundly qiplauds Congress fiir file enactment of PL 105-277. As a result of 
PL-lOS-277 tte National Academy of Sciences (NAS) is reviewing reports on 30 
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toxins (in the Gulf War theater) and their associations with illnesses. Until NAS 
completely finishes their work, benefits for undiagnosed illnesses, available under 
103-446, should have an open presumptive period. 

We siq)poTt Congress’s request for a GAO inquiry into depltied uranium exposures and 
Gulf War undiagnosed illnesses. DoD failed to follow prescribed safety 
regulations regarding DU in the Gulf War, despite thousands of soldiers being 
exposed to DU. Upon the release of the GAO report. Congress should hold 
hearings on this matter. 

WA observes with exasperation the recent prompt apologies to Department of Energy 
(DoE) workers for DU eiqrosures. DoE swiftly implemented safety training, 
healthcare, and compensation for those affected workers. We are miffed at the 
disparity of treatment between exposed U.S. federal civil service workers and 
exposed U.S.^ soldios. We urge congress to request the Departments of Defense 
and VA to comment on this disparity. 

The recent armouncement by the RAND corporation that PB pills “carmot be ruled out” 
as a causal factor of Gulf War undiagnosed illnesses has served to only solidify 
the established prUtem of dishonesty, arrogance, and deception by DoD in regards 
to Gulf War undiagnosed illnesses. DoD publicly made the blanket statement that 
no soldiers were exposed to low level chemical agents. It is now a known fact, a 
fact that was covert up and unearthed, that tiiousands of soldiers in the Gulf 
were exposed to low level chemical exposures. DoD made the arbitrary statement 
that PB Pills pose no health risk and are not a cause of Gulf War undiagnosed 
illnesses. It has now beat found that PB pills jusfmay in fact be a causal factor of 
Gulf War undiagnosed illnesses. 

The absolute bottom tine is that thousands of Gulf War veterans remain sick and are not 
receiving healthcare by the VA. These facts are well known outside of 
Washington D.C. and have served as a major factor in the current recmiting 
dilemma of the military. While DoD has expended vast resources toward 
downplaying the problem of Gulf War undiagnosed illnesses, high school 
stude^ across the nation have received the word fiom their brothers, sisters, 
fiiends, and cousins that the military is a raw deal. It is the common perception 
today among youth that it is simply not worth it to join the military. This 
perception is in-latge part, a dit^ result of DoD’s handling of the Gulf War 
undiagnosed Hlnesses issue. 

WA urges Congress to keep in mind tire bottom line-the health of our veterans, and to 
ensure-that DoD does not repeat this debacle. 

Again, thank you for this opportunity to conunent on Gulf War undiagnosed illnesses. I 
stand reacfy for any questions you may have. 
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StatMMBt far the Record by 
Jaita Y. Dycionaa, RN, MPH. Capt USN (TDRL) 
for 

U.S. Hoaae of Represeatativcs 
CoamHIee oa Vetenaa ’ AfEiirs 
SabcoBiaiittee oa Beaefitt 
October 26, 1999 


I want lo thank the Subcommittee for allowing me to suinnit this testiimmy for 
the lecoid (fowever, I would have pre f erre d to present this information in person in 
(sder to claii^ or answer any questions regarding die information I have adimitled. 

I would like to address and present evidence to support the problems with the 
disparity in treatment and claims adjudication in the Veterans Administration. The 
problems include entrance into the VA system via the claims forms and dieir subsequent 
adjudication, and the problems of obtaining treatmerrt and compensation for Gulf War 
syndrome when it is ^led an ‘undiagnosed illness*. I am also including 
recommendations for correcting the problems that I have noted. 

I would like to say at this time that my testimoiiy is based on my personal 
experiences and difficulties with the VA system and t tel diat it represents the average 
veteran’s problems with a very complicated and uncaring system. 

I am on TIHtL (Temporaiy Disabled Retired List) ftom the US Navy as 90% 
disabled and I will not derive ANY increased benefits from the VA as a result of this 
testimony. 


BACKGROUND 

I served as a Lieutenant, Nurse Corps, USNR during Vietnam on board the 
hospital ship USS Sanctuary (AH<t7) friun December 1969 to December 1970. In 1971 1 
transferred to the Navy Resrnve in a drill status.. 

At the time of the Persian Gulf wv, I was a Commands in the Naval Reserve 
who wasactivated January 16, 1991 toserveatCombotZoneFleetHos{Mtal 15. Fleet 
Hof^tal 1 5 was a 500 bed hoqatal with 948 personnel including the construction 
battalion units. It was assembled at a site west of A1 Jubayl, Saudi Arabia and was 
operaticmal wMiin 12 days of arriving iiK-tiKSter. 

Patient Care consisted of direct fnmt^line casualties. patimB from second 
echelon facilities and walk-in patients, hi additiofi, we handled sick call for our own 
personnel. 

Environmoital conditions that existed at die hospital site were: 

• Black skies with clearir^ at die horizon; 

• Rain sometimes consisting of oil droplets; 

• Mysteriinis clouds passing directly overhead; 

• Occasional ammonia smells; 

• Scud attacks (5 separate times hom Feb I to 26, 1991) 

• Scud missile blowing up directly overhead. 

• pCTtilizer plant within 5 miles ofour Fleet Hospital 

These environmental and wartime cotKhtions resiUted in my havii^t medical 
problems that were documented in my Military Health Record while on active duty; these 
are extrBcts,from that record: 

16 Jan 1991 Mustered as physically fit 

30 Jan 1991 Arrived in Saudi Arabia 

08 Feb 1991 Erythenia Multiform - possible drug reaction to diazide. Several 
di^ of p^wies, ri^ foot Told te stop blood pressure ntedicine 
for possible allergy. 

19 Feb 199! Blood pressure monitoring due to possible allergy. Still have skin 
eruption, right foot BP 1 18/92. 

2SFd>1991 Reaction to Anthrax Vaccine #2 given Ml 22 Fdi! 99 1. Reactiim 
of chills, muscle pain - IMP - Local and mild system reactimt to 
vaccine. BP 140/94, P 98. 

27Fd>199t Seen for Flu, head, nose, throat Prescriptkm fix' Tenormin. No 
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Tenonntfi in phtnracy, medtcttioit changed to Vasotec. 

BP 136/100. P9g. 

01 Mar 1991 Seen for ri^'6x»tproblein 

OSlVtolOOl .SeenJn Dermidology. D/C Gns IHai because of stomach upset 
13 Mar 1991 Seen for earache. P96. 

19MBrl991 'treated ibr bronchitis and stomwh problem. (Netedoccbronchiti 
and wheezeain kmg Nausea -gaimitis.) 

26MBrl99l Priorto itep a itu ie from Saudi Arabia, experienced pmn in left foot 
Discussed widi podiatrist but was not written down since health 
ree^ was pacl^ on die airplane. 

01 Apr 1991 Seenat MechanicsburgBranch Clinic for respimtofy problems. 

Pharyngitis, sinusitis, cough. Started on Amoxicillin X 10 days. 
Hearing testdone. BP 128/^ P 100. 

f)6Aprl991 Seen in HarridMirgN&MC Reserve Center for left foot pain. Not 
PIrysfcaity Qualified for i%yaic8l Fitness Tot Qualified to be^n 
Active for Triumag escceptfor the notedfoot problem. 

Apr 1991 .Been in Medical Omie, PhiIadel^ia.-PA. ’’Attempt” to remow: 
fweign body from left foot P 100. 

15 Apr 1991 Seen atMeahanicsbiBg Bian^ Clinic referred to s nrg eiy clinic. 

Removed material fton left foot T 99.1, P 92. 

16 Apr 1991 Canceled ADT « s e ma tne d on Active Duty due to medical 

problems. Seen in Surgery Clinic, nnladelphia hbival Hospital for 
foot problem. Told to stay off foot as nwch as possible. 

26 Apr 1991 ^Seen atMechaniefowg Branch Qtniofor fooiprohlem and flu 
symptoms . Referred to Philadelphia Naval Hr^tal. Internal 
Medicine Dime, P102,T99.1. 

30'Apr 1991 Seen in intemal Medicino Climc, Philadel|4iia Naval Hospital for 
cou^ ni^t sweats, flu symptoms. 

01 1991 Seen in Orthopedic Clinic, Philaddphia Naval Ho^tal referred 

for bone scan. 

01 May 1991 Bemi in internal Mediome Clinic. Philadelphia Naval Hos^tal foe 
cough. BP checked, possible infection?. Advised to return in 1>2 
weds. (D/C Vasotec htcmwc oi continuing cough) 

07 Mi^ 1991 Philadelphia Naval Hospital. BP 144/1 12. BP 132/96. BP 132/94 

08 May 1991 Seen inEneigency Room. Philadelphia Navd HosiMtal. for iq»et 

stomach, chills. P 109. 

08 May 1991 Seen in Internal- MecUcine Clinic, PhiladdpNa Naval Hosfatal for 
abdominal pain, persistentcough.palpitations, and diarrfa^ UGI 
requested ty clinic. 

10 May 1991 Seen in Immital Medicine Clinic, Philadelphia Naval Hospital, BP 
130/84, P 100- Results of UGI reflux and superficial gastric 
ulcer . 

]3Mi^ 1991 Seen inlnternalMedicine Clinic, Philadelphia Naval Ho^tal, BP 
122/82. Meds: Tagament - for ulcer, and Tenormin - for blood 
pressure. 

13 1991 Seen in Orthopedic Clinto; Philadelphia Naval Hospital fm bone 

scan. General Surgery Clinic, assigned Kght duty by Dr. Thmpe 
per memoramhim. 

}4M(tyl991 I^iladelphia Naval Ho^tal; evaluation fm continued problem. 

15 May 1991 Bone scan performed • no evidence of ostotnnyelitis. 

16 May 1991 Internal Medicine Clinic, Philadelphia Naval Hospital, cou^ LLQ 

pain, nausea, but impression: medically stable. 

16 May 1991 Orthopedic Clinic, raiadelphia Naval Hospital, discharged from 
Active Duty on medications: Tagament for possible ulcer, 
Tenormin fm high blood pressure. Still had mild left foot pain, 
deceased sensation. 

Let me reiterate that we did not know foe causes of these inoblems or how 
sevoe and kmg lasting these problems would become. 
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I had a c<Mii{riete militaiy |4iyacal whoi mobilized and was in CKcllent heaMi 
befofe leaving die United States. 

ItPWWTOTWECTfftlPgTATESANPMYPEAUNGSWimTBI 

VETEItWSAPMlWlSTlUlTOWCliWlCS AM) HOSPITALS AWP 

APMIMSTRATm: WtOCEPPIIES 

Since I was ineligible for tre m ment fram the active duty militaiy, the only 
recourse was civilian or the VA. Since I am a Vietnam veteran and haw a service 
connected disability (ixro compensatiaii) access to VA care was available to some 
extent TherewasnotaPenianOulfR^stiy in effect or avaiUde in 1991 nor were 
there any VA Peisian Gulf centeis. 

L Initial Treatment 

I presented myself to the VA for treatment 

• At the VAOutpatiem Clinic, in Haniafautg in August 1991, 1 was teen Sir 
“Feet” problems; was given Tylenol and toM that “nothing is wrong widi 
you!” 


n. FoflanHm Treatareat 

I had the following medical conditions and therefore I a refaial to the 

VA Medical Center Lebanon because I thought they would haw some protocol to deal 
with Peisian Gulf veteians. 


Hearing loss; 
Bronchitis; 

Chronic cough with a 
shortness of breath; 
Hypertension; 

Rt^ on the right foot; 
Bilateral foot pain; 


• Stomach akcr; 

• Occasional to frequent 
cKanhea; 

• Headaches; 

• JoinI pains; 

• Abdominal pain 


At the VAMC Lebanon (startup in September 1991X I was seen in multiple 
clinics for compensation exams and evahiationa Inotdertobeseenfcrmypnbleins,! 
had to fill out a VA Disability Compen sa tion Claim. If 1 <hd not claim a disability, I 
would be seen for a non^ervice connected illness and my medica) insurance would be 
chaiged. Many Persian Gulfveteians had bills sent to th^ insurance conqu m ies which 
lesuhed in loss of civilian insurance. No Persian Gulf protocol existed at this tiine. 


HL Veteran's Application hr Coaapenaatisa or Pcnahmlhrm 

I saw the VA Co m pens a tion and Disability r epreseii t at iw who asriited me in 
filling out die necessaiy fbim (VA Fonn 2I-S26X The form was very complex and 
instroctions were mmexistent YoucaimatfiUaatthehifmyourselfbecaiiteyoudonol 
know what the VA actually wants. (See a ttac h ment IX 

For example section 1 7 wants you to list the “NATURE OF SICKNESS, 
DISEASE OR INIURIES FOR WHICH THIS CLAIM IS MADE AND DATE EACH 
BEGAN” This is all to be placed in a space that is about 7 M inches wide and only K 
inch tall. It does not state that it really wants di a yioins and NOT symptom s . However, 
most veterans only know symptoms since their proMcm s may not how been dmgnosed as 
yet 

See section 19. This requests infimnatioo on the “NATURE OF SKXNESS...” 
again only two lines provided and about 1 inch of space. It s^ attach medical records, 
bid as die case is reviewed it seems that these reexaib are NOT refiaied to. 

See section 20. The same problem as abow. List civilian pliysiciaos and 
hospitals. No space is awilaMe. I was told dad no infonnation shoidd be attached 
exc^ medical records. 


IV. HcanHsoflnitialClaim 

I received a letter from the VA in Philadelphia dated Mqr IS, 1992 (See 
attacinnent 2X This letter was a denial of claims. The problem was dad die 

• Explanations were inadequate and never told you what the problem was widi 
your submittal. 

• Even thou^ they had requested civilian physician input, it was not idilized. 
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• The third to the last pui^aph stated: “We have OHisideied a 10 pefcent 
evaluation because you have more than one non-compensable disability. Title 
38 CFR 3.324 provkles tint whenever a veteran is suiting fiom two or mote 
separate pemianent service<onnected disabilities of such character as clearly 
to interfere with nonnal employability, even diough none of die dis^lities 
may he of compensable dej^, die VA is authorized to apply a 10 percent 
evaluation. The evidence does not show empioymeiit impairment ihie to your 
service connected conditions’’. I didn’t dmw any employment impninnent 
because the FORM only asked fbr em|doyability information if you were 
1 00% disabled, it has no provision for stating how you may have lost or 
reduced emptoyment. 

V. Neit Several 'Fears 

From 1992 through 1996 1 was in a constant process of appealing VA denial 
Imters and residimitting ‘new’ infonnatioa 

1. For over two and one4ialfyeara I was shuffled fiom one clinic to another each 
investigating a diffiaent bridy system. No coordinated treatment or diagnostic 
effort was ever experienced. Iwassofhislrated thatlwemtotheVAoatient 
advocate and asked to be sent fc) a VA Persian Gulf center for testing, 
evaluation and tre a tment I had heard about the Persian Gulf Registry at this 
time and asked to be included. A physical examination was perform^ by VA 
Lebanon in October 1993. A summary letter was provided to me and it srated 
that “It is unclear if your healtii problems are related to your Persian Gulf 
service”. There were no lab test results reported in the summary. 

2. I went to the Persian Gulf Refoml Cenfor, VA Medica] Center, Wadiington 
DC on October 27, 1993. After two weeks I completed their e^^uation 
process and receiv^ a Discharge Eliagnesis of “Persian Gulf vm Syndrome”. 
(Washington VAMC, VA Form 10-1000 DISCHARGE SUMMARY, patient 
Dyckman, Julia, dated 01/3 l/94XSee attachrnem 3). 

3. I was evaluated by the Depa r t m e n t of Defense CCEP (Comprehensive 
Clinical Evaluation Progrm) overa tinee year period. This resulted in 
Medical and Physical Evaluation Boards by the US Navy. I was awarded 90K 
disability with the number one condition being “Diffusely Increased 
Sympathetic Nerve Traffic”. (Department ofthe Navy, Physical Evaluation 
Board letter 1830 PEB 10 daM 16 Aug 1996) (See attachment 4). 

4. During the CCEP I was ernduated by die Naticmal Institutes of Health(NIH) 
and found to have “autonomic nervous system dysfunction”. This diagnosis 
supported the primary diagnosis by the Navy boards. 

3. Private physician’s cate during this time frame involved: gall bladder 
removal; complete hyste r ec t o m y, removal of stomach polyps; UGI’s; 
extensive joint and muscle testing; brain MRI’s and sl^ testing 

6. VA ignored their own di^nosisof“PersianGulfwar Syndrome” and 
“undiagnosed illness”. The VA also ignored the NIH and Navy diagnosis of 
autonomic nervous system dysfunctiotL The VA gave me an overall disability 
rating of 80% which was comprised of : 60% for chronic fatigue(CFS); 30% 
for PTSD; 30% for irritable bowd; and 10% for plantar fociitis. 

From 1996 to the present; 

7. I participated in major studies conduced on sick Gulf War veterans, for 
example: OtK by the University of Petmqfivania (which itmluded a muscle 
biopsy that was fixmd to be “dmormal”). 

8. f even traveled cross country ftic a private physician specializing in Persian 
Gulf illness (using up savings); had surgical removal of the uvula because of 
sleep apnea; bad UGI and rentoval of 1 foot of colon due to cinonic 
divinti^itis; seeing private physician for deterioration of joints and bones 
arxl chronic pain; still have tasiKS, fevers, heart palpitations, chronic 
infections, severe fecial pain; dia^ioaed with fibromyalgia, hipus, diabetes 
and Baretls esophagitis (pre-cancermis). 

9. Treatmem by VA medical personnel (including a TersianGidf Physician”) 
consisted of symptomatic treatment with little relfef and total fiulure to stop 
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pro g ies ii oii of iflnen aiiict tfaere is NO GULF WAR SYNrat(»<E. Ifdiereis 
nat-disease per se. diere ctnbe no lecomroended treetment protocol. 

10. 1 voknteered for VA study programs on side GW veterms, but became I hsve 
already been on Jongrteim anbbtcdcs and another study bmit around an 
aerobicxxeicise protocol is to fiu way for me loiiarticipate asdriving a car is 
usually not possi^ because of my health. 

1 1 . 1 have been turned down for bcatment by three TRI-CARE primaiy care 
physicians because (again) there is NO GULF WAR SYNDROhffi (therefore 
dim can be no treatment). 

12. Medicare provides another Catdi-22in that it vrill only pay fen diagnosed 
illneases and nothing for lab or x-rays or treatment of undiagnosed conditions. 

13. Private physicians cannot be paid for testing or treatmem of Gulf war 
Syndrome because there is no lCD-9 (International Classification of Diseases) 
c^. No code, no disease, no diagnostic testing, no treatment, no money for 
the physician whom agrees something is-wrong widi his patient 

VL GovemaMirtal AetioB 

1. Through the yean, investigations by numerous medical andpolitical bodies 
havetesulted in: 

« Recognition ofnerve(irKluding brain) damage by the University of 
Texas, etal. 

• Detection of squalene in blood samples (an athuvant NOT approved 
by FDA and only used in experimerdal vaccines) 

• Mycoplasma spp infections 

• Multiple chemical exposure s and exposure levels 

• Anti-nave agent pills earning damage 

• “Stress” diagnosis 

2. Faihrcetoestablish an 1CD4) code for Gulf Ww Syndrome. 

3. Failure by the VA medical personnel to provide a positive atinosphere when 
dealing sick GW veterans. Again, “undiagnosed” means one does not 
havea real illness. When a veteran files a claim he hm to have snigective 
signs that are not noimal; dwrefore, heAdie camol have an undiagnased 
disease as healthy people do not manifest abnotmal symploms without an 
underlying body dyahmetion. GWS has an established sa of symptoms and 
criteria. WhyhastheVAnotactedonitsownestablishedctitetiaand 
symptomatology for GWS. 


Vn. Re c o m me o dations 


1. Modify the entrance procedures into the VA system for Persian Gulf illness. 
The current procedures are based around submitting a claim, which denies 
most iHnesses of the Persian Gulf war.. Documentation in the Persian Gulf 
area was difficult even when early symploms presented. Mostin-theata 
documents were lost or misplaced. 

2. Modify the Veteran’s Application for Compensation or Pension form (VA 
Form 21-326) to provide adequate space to docianem the absolute minimum 
information needed to process the claims. The VA needs to provide vaerans 
withassistance to prepay fill Old tile form. Veterans also n^ access to 
current VA regulations. 

3. Change the two year limit of at least 10% disability. This limit is unrealistic 
due to the speci& nature tti'Peisian Gulf illness. Symptoms may be mild at 
first but then progress to diflerent levels of illnesses. 

4. Strongly use the civilian medical documentation in considering service 
comiecM claims. Very often civilian medical tests me positive and the VA 
tests are negative, casting doubt on tiie validity of the VA tests. 

3. Stop requiring veterans to continually prsvs they are ill. Self reporting is 
ignored and a psychioric diagnosis is often given. 
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6. Allow 8 selection of iihysicians. VAMC Lebenon has e 600 Peisian Gulf war 
patieiil population yet physicians are being cut This additionally limits 
access to care and diagnt^ 

7. VA claims aitudication process is too lengthy. Claims take years to process. 
Aifudication ofScets are NOT eonsisletn among VA regioos. 

8. Individual adjudication officeis have too much power. Theycananddo 
ignore both militsiy and civilian physician diagnoses and n^te dieir own 
diagnoses even though they are NOT plquicians. 

9. Appeal process is way too long. More adjialication officers would dwtten the 
process. Establish standards using medical and nursing input to provide 
consistent diagnoses. 

10. Establish an ICD-9 code for GuifWar Syndrome and a definition. The 
MERCK Manual of Diagnosis and Therapy, Seventeenfii Edition, has a 
chapter rm “Syndromes of Uncertain Origin" with Gulf War Syndrome 
included. However, Gulf War SyndnmM is the only syndrome withord an 
ICD-9 code. The definition, even when the etiology is imknown, has to 
include possible exposures and symptoms. Military Gulf War service cannot 
be one of the criteria to prove illness since civilians and fiunilies also have the 
syndrome. 

Vm. Conclasiott 

The VA has received significant fimding for the investigation and treatment of 
Gulf War Syndrome. If they will not name this condition flien it is difficult to accept the 
artrount of finding they have received for anon-diagnosed illness. This illness can be 
called ariything (e.g Gulf War Syndrome or Saddam's Revenge or Schwarzkopfs Folly 
or etc.). The VA should be the leader in setting diagnosis and treatmmit which is what 
the veterans are asking for. It has been nine years, which is too long. Lives could have 
been saved or at least the quality of life could have been improved. 
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Daar Ha. DrckaMmi 

va lM«a danlad jroor elalai for aarrlca eeimactad dlaabllitp eesoottaatiott for a 
atoatach olear eoadleioo. 

Zo caaettlat tUa dacltlott «a eooaldacad tba foUewlBS ovldoneat 

Sarrlea aadleal racorda; YA araatnatloo of JaMiarjr 14* 1992. 

Sanrlca eoottactlon la daolad for anj atoaach coodltloB aa ttera la oe aaldonea 
of tkla condition dnrinf olthor parlod of utlva duty. Tba arldanca focthar - 
a h ow a that yoor atoaach coaplalntt praaxlatad yonr aaoisnd parlod of aarvlea and 
thoro waa no paca«aant aggravation notad daring that parlod of aarvlea. 

Plaaaa aaa tha aneloaad VA Pon 1>4107 which aaplalna yonr procodural and 
a^al rl^ta. 


Vd hava raealvad yonr Uttar datad April d« 1992* lifYSMl yaV'atatad your 
dlfagraaaMot with our daelalon to dany yeor ela'iai for dlaablllty coagMnaatlon. 

PUaaa aota that our prior Uttar to you datad March 20* 1992 iae'ludad aavan 
(7) datamlaatlona* at follovat 

Grant of aarvlea eenaoetlm for your blUtaral foot ceodltlen • 02 dlaabling. 
Grant of aarvlea eonoactlon for yonr bUataral varlcoaa valna • 02 dlaabling. 

Danlal of aarvlea eonnactlon for haarlng loaai danial of aarvlea eonnaetlon 
for hypartanalon; danlal of aarvlea eonnaetlon for brenehltla} danlal of 
aarvlea eonnaetlon for raah on tha rlpit foott and danlal of aarvlea 
eonnaetlon for a narvoua eondlticn. 


la.hava eenaldarad a. lO^parwt ovnlnation >acanaa.yea hava aora than nna'‘i% 4 
noareoav^abU diaablilty^ ...ri^a M CPI 97^^24 ’providoa.^'that afcwa^ ^r V 
vataran la anffarlag fraa two ar anra aopanta parnaaant aarrlra rnnnaViail ' 
dlaabilltlaa of tweh tractor aa claarly to latarfara with noraal 
aaployability. .avon though nona.of tha dlaabilltlaa nay bo of rnapanyatila 
dagxao* tba YA la onthoriaad to apply a 10 parednt avaluatlon. ' Tha avidanea • 
doaa not Aow aa^layant i^alnant daa to yonr aarvlea connaetad coaditlona. 

Plaally* onr dataimlnatlon eoneamlng yonr ataaaeh condition and yw'hicar 
condition la daforrad ponding tha cacazn of yonr YA ExaaUnation. 

f iaaaa aaa tha aselotad YA Fom 1-4107 iddch axplalna jronr proeodnral nd 
aj^al righta. 



Encloaarot 
VA Pom 1-4107 
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WRITTEN COMMITTEE QUESTIONS AND THEIR RESPONSES 

Congressman Evans to Dr. Claudia S. Miller 


Response# to FoUow-np Questions Posed to 
Dr. Ctnndin S. Miller, 

University of Texas Heai^ Science Center - San Antonio 
-by the Subcommittee -on BcneHts Hearing of October 26 , 1999 
on Persian Gnlf War Veterans Issues 


1. Dmcribe the impact of Toxicant-wdnced Loss of Tolerance (TILT) on clainu for 
disability benefits. 

Gulf War Veterans with chemical mtoiemnces often suffer fitmi disabling, 
multisystem symptoms, including head£K:hes, fatigue, disiness, memory and 
concentration difficulties, depression, irritability, and a host of gastrointestinai, 
cardiac and pulmonary problems. But these veterans may show no obvious signs of 
illness and often have normal laboratory findings during their evaluation for 
disability. Their symptoms are triggered by everyday, low level exposures which 
they encounter in toeir woilqplaces, vriule <ffiving, or ^m srnne other exposure. 
These adverse reactions pose a special burden for Gulf War Veterans \riio want to 
woiic, but their jobs involve exposures to fuels, solvents, cleaning agents, fiagrances, 
vehicle exhaust or other chemicals that set off their symptoms. VA doctors vrito see 
these veterans in their offices >Adien the veterans'are not reacting to an exposure will 
tend to underestimate the seriousness of their disability. 

2. Is an environmental medical unit (EMU) necessary for diagnosis? 

It is, in these initial clinical trials. Before these patients can be studied, they need to 
be removed from the common enviroommtal triggers that are causing their confusion 
of multisystem symptoms. With veterans in this clean baseline state, researchers can 
begin challenge testing, using everyday exposures, to confirm the intolerances and 
learn about die underlying mechanisms driving this disease. In the future, the more 
seriously ill will still require evsduation in the EMU, but it is reasonable to assume 
that many can be evaluated as outpatier^ by VA perscmnel trained in the use of 
questionnaires to identity individual intolerances. 

3. What are the consequences to veterans of not diagnosing these intolerances? 

Patients with chemical, food, and medication intolerances who remain imdiagnosed 
and who never learn to identify and avoid their triggers, do not seem to get better. 
They may actually get worse with continued exposures. On tiie other hand, patients 
who learn to identify their triggers and avoid them do regain tolerance. Many are 
able to go back to work. 

Patients who go undiagnosed continue to be confused by multiple diagnoses made by 
various specialists. Fmtiier, they are prone to developing multiple adverse drug 
re^^ons to antide|nessants, anxiolytics, pain medications, anesthetic agents, etc. 

4. What should the VA be teadiing its doctors and patients about TILT? 

To ask the right diagnostic questioie and make af^ropriate retorrals. A properly 
designed questionnaire would go a long way ^ucating patients, as well as 
their fdiysicians, how environmental trigg^ contribute to multisystem symptoms. 
Many ofthe veterans I evaluate in Houston say thatthis is the fast time their 
symptoms have made any sense to them. 

Several physicians at each VA hospital need to be trained to take detailed exposure 
Itistories relevant to TILT. These physiciai^ in turn will be able to teach veterai^ to 
keep a peisonal exposure diary and how to identify and avoid suspected triggers. 

5. Isihere a ease ^finitionTor TILT that could be used? 

No. The symptomatoiogyis simply too broad; itdefies conventional diagnosis. The 
only way todiag^ose tiiis condition is by identifying the intolerances tiiemselves. 
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The QEESI (Quick Environmental Exposure and Sensitivity In\^U>ry) qi^stionnaire, 
vdiich I provid<xl to your Subcommittee, was specifically designed to assist doctors in 
identifying chemically intolerant patients.* 

6. Dr. Miller, you served on the VA's Advisory Committee for four years, did yon 
raise these ideas there? What about at the VA referral center in Houston? 

ITu^e ideas are nothing new. They have been raised repeatedly — including several 
hour-long presentations — with the VA Advisory Committee and with the VA referral 
center in Houston. Both groups are in possession of all my papers and testimonies on 
TILT. At the request of the VA refund center, I have evaluated ap(HX}xiniately 80 
Gulf War Veterans. My evaluations of these veterans, along with a discussicm of 
their chemical intolerances, was sent to Houston staff and to the original referring VA 
physicians. Sevoal years ^o, at the roquest of the VA, I delivered a presentation on 
chemical intolerance for a national teleconfnmce on the Gulf War veterans’ 
illnesses. To my knowledge, tiiere has been no follow-up on this teleconference 
presentation or any of the aforementioned talks. 

7. Are you aware of any organizations or governmental agencies which support die 
concept of an environmratal control unit? If so, please provide information 
concerning them. 

There has been much enthusiastic support fiom governmental agencies. The National 
Institute of Environmental Healtii Scien^ (NIEHS) singled out the environmental 
medical unit as the “most important way to develop a reliable clinical aj^roacb for 
the di^osis and evaluation of chemical ^asitivities.” This same enthusiastic 
support has been voiced by physicians and researchers attending other national 
meetings sponsored by the Naticmal Research (Council (National Academy of 
Sciences), the Agency for Toxic Substances and Disease Registry, and the 
Environmental Protection Agency. Physicians and scientists attoiding the Nati<MUii 
Research Council/NAS meeting and the 1999 CDC woikslu^ on the Gulf War 
veterans’ illnesses placed EMU studies at tiie top of their research {morities list 

Federal officials, including Army Surgeon General Ronald Blanck, have called for an 
environmental medical unit to evaluate Gulf War veterans.** On November 10, 1993, 
Congress ordered fundii^ of an environmental medical unit following testimony I 
presented before the Oversight and lnv(»tjgations Subcommittee of the House 
Veterans’ Affairs Committee. However, funding for the unit was diverted else^^iere, 
and no unit was built.'* 


References: 

Miller CS, PrihodaTJ: The Environment^ Dcposure and Sensitivity Inventory (EESfy a 
standardized approach for measuring chemical intoloances for research and clinical 
applications. Toxicology and Industrial Health 15:370-385, 1999a. 

Miller CS, Prihoda TJ; A controlled compariscm of symptoms and chemical intolerances 
reported by Gulf War veterans, implant recipients and persons with multiple chemical 
sensitivity. Toxicology and Industrial Health \5'3%0-397y 199b. 


Sffbcommioee on Benefits QoestMftS tl-21’99 


' The vaiidi^, reliability, srasitivity, ^)eciftciQr of this instrument have been published (Miller md 
Prihoda. I999a.b). 

**See^lo»ms 
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* WASHINGTON OffICE » 1»8 T|C" STHEET, N.W. • WASHINGTON, D.t TOOOS'2847 * 

12021 86t-2700 * 


November 24, 1999 


Honorable Bob Filner, Ranking Member 
Subcommatee on Benefits 
Committee on Veterans' Aftairs 
U.S. House of Representatives 
335 Cannon House Office Buiiding 
Washington, D C. 20515 

Dear Representative Fiiner 

i have been asked to respond on behaif of Matthew Pugiisi, Assistant Director for 
Veterans Affairs and Rehabilitation Division, to your question regarding the Morton 
decisions impact on Gulf War veterans' claims. 

.Question: “How do you view the Morton decision holding that VA is prohibited 
from assisting veterans in developing their claims until all of the evidence to establish a 
well-grounded claim has been submitted as affecting the claims of Gulf War veterans 
with undiagnosed Illnesses?" 

Response: The American Legion feels the Department of Veterans Affairs (VA) 
reaction to the Morton vs. West decision is detrimental to all veterans and/or their family 
members who file claims for VA benefits. Gulf War veterans' claims for undiagnosed 
illnesses are often complicated and require extensive development and research. Many 
veterans do not possess the resources (financial and technological) to provide evidence 
to fully substantiate particular claims. To date, many Gulf War veterans’ claims that are 
being adjudicated result in a relatively low allowance rate. The failure of VA to assist 
these veterans during the developmental process will obviously, in our judgement, have 
a negative impact on Gulf War veterans, as wen as other veterans. Although this 
decision does not specifically address Gulf War claims, we believe that It will adversely 
affect claims submitted by any veterans. 




Lisa L. Spahr, Research Analyst 
Veterans Affairs and Rehabilitation Division 


CC: Matthew Pugiisi 
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Congressmam Filner to Disabled American Veterans 


FMm^Qmesdtmfnm the House Veterems* Affairs Subcommittee tm Bem^ Haoiii^ ef 
October 26, 2999, on Persian Gulf War Veterans issues 
Submitted by 
Joy. J. flem 

Associate Nationai Legislative Director 
Disabled American Veterans 

Question: How do you view the Morton decision holding that VA is prohibited fircnn assisting 
v^uans in developing their claims until all of die evidence to establish a well-founded claim has 
been submitted as affecting the claims of Gulf War veterans with undiagnosed illnesses? 

The Disable American Veterans (DAV) believes the Morton decision has die potential to 
negatively impact all veterans’ claims fw disability compensation, including Persian Gulf War 
(KiW) vetenms’ claims for undiagnosed illnesses. Although we do not yet know what die full 
impact of die Aforton decision will be on PGW veterans' claims for undiagnosed illnesses, it is 
reasonable to expect that some PGW veterans will eiqserience great difficulty in obtaining the 
ai^ropriate evidence to make their claims well grounded without VA's assistance. 

A person who submits a claim for VA benefits has the burden of submitting evidence 
sufHcient to justify a belief by a fair and imprutial individual diat the claim is well grounded. 38 
U.S.C.A. § 5107(a). In order for a claim to be well grounded, there must be competent evidence of 
current disability (a medical diagnosis), of incurrence or aggravation of a disease or injury in service 
(lay or medical evidence), and of a nexus between die in-service injury or the disease and the current 
disability (medical evidence). Caluza v. Brown. 1 VeLA|^. 498 (1995). 

The court’s definition of a well-grounded claim in Caluza and subsequent case law leading 
up to and including Morton ^lecifically places PGW veterans at a disadvantage because of the 
unique nature of claims for undiagnosed illness. The standard three elements for making a claim 
well grounded expressed in Caluza are not applicable in claims for undiagnosed illness. First and 
foremost, PGW veterans’ claims for undiagnosed illnesses under 38 C.F.R. § 3.3 1 7 hinge on a lack 
of a dia^iosis. The provision clearly indicates that medical history, results fhim ^ysical 
examination, or laboratory testing cannot be attributed to any known clinical diagnosis. Secondly, 
the undiagnosed illness iMOvision does not specifically require evidence of disease during active 
service bait rather objective indication of chronic illness characterized by certain symptoms that 
become manifest during service or to a degree of 10 percent or more not later than Dumber 31, 
2001. Finally, there is no luiown causal link or nexus between service in the Persian Gulf and 
fymptoms associated with Gulf War Syndrome, but rather undiagnosed illnesses are circumstantially 
linked to service in the Persian Gulf. 

Another significant disadvantage is that many PGW veterans are seriously disabled by mental 
and {i^ysical illnesses associated with Gulf War Syndrome. They are often plagued by debilitating 
chronic symptoms such as fatigue, joint pain, and memory loss, which make it impossible for them to 
think and function normally. As a result of the court’s ruling on Morton, PGW veterans may be 
drmied benefits diey are entitled to because they are physically or mentally incapable of securing, on 
their own, the appropriate evidence to establish a well-grounded claim. 

In the past, many PGW veterans have experienced significant difTiculty in processing their 
claims for undiagnosed illness through the VA system. However, VA has given little consideration 
to the unique ctmiplexity of PGW veterans’ claims for undiagnosed illness or the effect of the 
Mmton decision on dieM cases. The VA in a September 9, 1 999 letter to all VA Regional Office and 
Center Directors indicated that currently, there are no exceptions to the well-grounded claim 
r«|uirement for any claimant and that any excefHions to the requirement will have to come about 
through legislatitm and/or regulation. 

Because of the unique aspects involved in dis^ility claims under the undiagnosed illness 
provision, we believe that PGW veterans in particular will be more harshly affected luid particularly 
disadvantaged by the court-imposed mandate resulting from the Morton d^ision holding that VA is 
prohibited horn assi^ing vetervis in developing their claims until all of tite evidence to e^blish a 
weil-grt^d^ claim has been submitted. Therefore, we believe immediate action should be taken by 
Congre^ to enact legisiati(»i to clarify the meaning of the we]l-ground«l claim provision and return 
it tt) its prior status. 
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November 4, 1999 

Hon. Bob Filner, Ranking Member 
House Conunittee on Veterans’ Affairs 
Subcommittee on Benefits 
333 Cannon House Office Building 
Washington, DC 30S1S 

Attn: Ms. Beth Kilkei 

Dear Representative Filner. 

The National Gulf War Resource Center thanks you and Chairman Jack 
Quinn for the opportunity to testily on October 26 regarding compensation 
benefits available to Gulf War veterans under Public Law 103-446. 

This letter responds to the request-fiom Rep. Bob Filner for clarification of 
the position of the NGWRC regarding Morton v. West (1999), where the 
United States Court of Appeals for Veterans Claims held that unless a 
claim meets the standard of ‘\vell grounded,” the Department of Veterans 
A&irs is prohibited fiom assisting die veteran with the claim. 

In our testimony on October 26, 1999, the NGWRC stated; “The NGWRC 
believes Morton v. West (1999) does not apply to undiagnosed illnesses 
claims because such claims do not require a diagnosis, and because the 
law clearly states that a veteran’s claim of symptoms represents a well- 
groimded claim. The NGWRC believes the VA, in order to avoid a 
completely adversarial system, must have a strong duty to assist veterans 
with filing claims.” . 

Under Section 103 of PL 103-446, Congress detdared the purpose of the 
new law as, “(1) to provide compensation to Persian Gulf War veterans 
who suffer disabilities resulting fiom illnesses that cannot now be 
dtagnosed or defined, and for which other causes cannot be identified' 
[emphasis added]. Clearly, Congress intended to have the VA assist Gulf 
War veterans, many with new and unique toxic exposures and presenting 
-with undiagnosed conditions, with the broadest assistance possible. 

In a letter dated May 3, 1^9, Leigh Bradley, General Counsel for the VA, 
wrote to the Chairman of the Board of Veterans’ Appeals ttuit, “The 
statutory standard stated in section 5 107(a) is sufficiently broad that there 
may be a range of permissible conclusions concerning the amount of 
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evidence necessary to satisfy that standard [of a well grounded clsum].” She adtfed, “... lay 
evidence may be sufficient to establish the existence of any disability which is ordinarily 
cqjable of identification by lay observation.” In addition, she added, “Further, the credibility 
of testimony must be presumed for purposes of determining wither a claim is welt 
grounded.” This includes '‘time lost fiom work, evidence that a veteran has sought medical 
treatment for his or her symptoms, evidence affirming changes in the veteran’s aiqjeaiance, 
physical abilities, and mental and emotional attitude, etc.” 

Therefore, if a veteran presenting signs and symptoms is enough to grant service connection 
under the law, logic follows that a veteran presenting signs and symptoms presumed to be 
credible amounts to ample evidence for a claim to be considered a well-grounded claim for 
undiagnosed or not “clearly defined” illnesses. 

Thus, the threshold defining a well-grounded claim for undiagnosed or not “clearly defined" 
illnesses, by Congressional intent and public taw, rests outside the standard VA requirement 
that a diagnosed condition be present at the time a claim is filed. 

If Morton v. West was to be rqrplied to Gulf War undiagnosed and not “clearly defined” 
benefits, there may be serious, adverse consequences for veterans. First and foremost, the 
veteran will lose the assistance of the VA he or she needs in order to obtain many critical 
documents, such as military medical records, military service records, and VA medical 
treatment records. 

In all, more than 1 1,000 Gulf War veterans have filed claims for undiagnosed and not “clearly 
defined” illnesses, and many of these claims ate currently under adjudication or appeal. Gulf 
War undiagnosed illnesses claims may be sent into indefinite limbo unless the impact of 
Morton v. West on Gulf War claims is clarified. These are dire consequences not intended by 
Congress. 

The NGWRC believes the VA has a strong, overwhelming requirement to assist veterans with 
preparing their claims, lest the system become completely adversarial. This applies most 
urgently to those Gulf War veterans with new and unique toxic exposures resulting in 
undiagnosed and not clearly defined illnesses. 

If one culprit could be singled out on this issue of poor claim development, it would be the 
Department of Defense. The Pentagon foiled to tell troops about various toxic exposures, 
foiled to keep records, and then failed to conduct requited research to determine of war-related 
toxins are associated with current adverse health outcomes in tens of thousands of Gulf Wat 
veterans. 

The best example of this is depleted uranium, a radioactive toxic waste used as ammunition 

rlimnn rriilf War Ac mnnv ac OHO ITS tmnne intn arpnc nnntfltninfttMl hv ac 
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much as 315 tons of DU waste. The DoD failed to infonn or train the soldiers that DU was in 
use. The DoD broke the law (AR 40-14 and AR 40-5, among others) and failed to keep track 
of known or suspected radioactive exposures. Finally, the DoD broke the law by failing to 
conduct research on inhaled and ingested DU exposures, a violation of PL 103-160. 

In a tragic new development, the DoD has know for some time that the DU used in the Gulf 
War may have been contaminated with one of the most deadly substances known to humans: 
plutonium. This is according to documents obtained by the NGWRC from the Department of 
Energy using the Freedom of Information Act 

The NGWRC believes that with so many toxic exposures, and with such serious failures at the 
Pentagon, that the VA must be provided with the most liberal duty to assist veterans. Thus, 
Morton v. West must be overturned. Anything less may leave veterans to twist in the dust of 
chemical warfare agents as well as the debris of a new age of warfare using weapons 
fashioned from radioactive toxic waste. 


Toward that end, the NGWRC strorrgly endorses the intent and language of H.R. 3193, the 
“Duty to Assist Veterans Act of 1999,” introduced by Representative Lane Evans on 
November 1. 1999. 


We hope this answers your question. We will be happy to provide you with any additional 
material you may need on this subject. 



PAUL SULLIVAN 
Executive Director 




